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The emphasis which has been placed 
upon the importance of a normal circula- 
tion of blood and the maintenance of a 
good quality of the blood appears to be 
justified more and more as the blood is 
more carefully studied. The blood is not 
to be considered as merely a circulating 
stream, carrying food to the tissues and 
the wastes to the organs of elimination— 
a sort of composite grocer’s cart and 
garbage wagon—but it is properly studied 
as one of the important organs of the 
body, with a development, phylogentical- 
ly and ontogenetically, comparable in in- 
terest and complexity with the develop- 
ment of the brain, the eye, or any other 
organ of the human body. It is com- 
posed of cells which perform specific 
functions, which form or elaborate va- 
rious substances for specific purposes, 
which differ from the organs usually 
considered of more interest only in the 
fact that the cells are freely movable, that 
the inter-cellular substance is fluid. 

The blood is subject to the same classes 
of disease, and is capable of being af- 
fected by the variations in the environ- 
mental variations of the body, by the 
changes in its food, innervation, oxygen 
supply, defects in the eliminating appa- 
ratus, and in every other way it suffers 
from the causes of disease in general. It 


Read before the Kirksville meeting of the 
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[Eprtor’s Notre.—This article should be 
studied in connection with a series of articles 
on Diseases of the Blood and Their Treatment 
to appear in an early number.] 


is subject also to neoplasms, and the ab- 
normal multiplication of its cells under 
certain conditions resembles closely the 
multiplication of the cells of other or- 
gans of the body in the formation of 
benign or malignant growth. The blood 
is subject to infections, which are more 
or less specific, as the infections of other 
organs may be. As in the case of the 
other organs also, variations in the forma- 
tion or the function of the blood may af- 
fect the functions of other tissues of the 
body, and may be responsible for various 
other diseases. 

This present study is based upon four 
hundred and twenty personal examina- 
tions of patients whose history is fairly 
well known, and about one hundred ex- 
aminations of human and other verte- 
brate blood specimens at various stages 
of development. (The clinic report used 
to illustrate this includes only the path- 
ological human blood counts.) The ex- 
aminations were made in the usual man- 
ner, by the use of the Dare and the 
Meischer von Fleisch! hemoglobino- 
meters, the Thoma-Zeiss counting appa- 
ratus, and the Turck counting chamber. 
At least one hundred squares were count- 
ed in the determination of the red cells, 
eight thousand for the white cells, and 
the differential count was made with 
Wright’s stain, with at least five hundred, 
and in unusual cases a thousand or two 
thousand ¢ells named. 

In the cases of blastomycosis, the diag- 
nosis was based upon the finding of the 
cells in several examinations by various 
staining methods, by the symptoms and 
history, and in two cases by cultures upon 
agar-agar and gelatin-blood serum. In 
one case the scrapings from ulcers show- 
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ed the characteristic organism; in the 
other cases the ulcers either were not 
present at the time of the tests or for 
some reason the scrapings could not be 
secured, 
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ficient to interfere with normal nutritive 
conditions, but this has not been well dem- 
onstrated. At any rate, it seems fairly 
well proved that factors which affect the 
nutrition during intrauterine life may af- 


DEVELOPMENTAL ANEMIAS 


Melancholia | 64% | 111% | .65 Wary | 30% | 71% | Left | 2.5% | 2% | 
Paranoia 12% | 105% Poikilocytes | 7,000 | 36% | 60% | Left : 4% | 5% | Myelocytes 
Poikilocytes | Myelocytes 
Degeneracy 60% 81% 75 | Microcytes 12,000 | 64% 34% Left | 1.6% | .2% | Amphophiles 
Normoblasts } | Granular forms 
Dementia =| 95% | 100% | .95 | Few 7,000 | 36% | 60% | Left | 4% | Few| Myelocytes 
Migraine 15% | 88% | .7 | Poikilocytes | 8,200 | 36% | 65% | Left | 2.5% | .5% hiles 
Neurotics 
Well 79% | 100% | .8 Few 8,400 | 35% | 63% Left 4% | .7% | Rarely 
_ Nourished — 
Neurotics 
Poorly 57% | 115% 5 Present 11,500 | 37% 60% Left | 5.5% | 1% | Present 
Nourished J 
60% | 84% | .64 | Rarel 11,800 | 49.8% | 41% | Left | 5.8% | .2% | Myelocvtes 
Seurvy ” | 


As the result of some of the causes pre- 
venting complete development of the 
blood cells, the persistence of fetal char- 
acteristics is sometimes found. This con- 
dition may affect either the white or the 
red cells, or both. The causes of poor de- 
velopment are not fully known. Inheri- 
tance is certainly responsible in some 
cases, as is poor nutrition of the developing 
embryo and fetus in others. Certain exper- 
iments upon lower animals indicate that 
in these, at any rate, the poisons some- 
times used as medicines may affect the 
embryos adversely. Practically all of 
the poisonous drugs have been studied in 
this connection at various times, and it 
seems fairly certain that nearly, if not all, 
of the substances which are capable of 
affecting the maternal organism in any 
but a normal manner are capable of inter- 
fering with the normal progress of the 
intrauterine organism toward a’ normal 
development. It appears probable that 
abnormal uterine contractions might also 
be responsible for pressure changes suf- 


fect the growth of those organs which 
are at that particular time undergoing 
the most rapid developmental changes. 
The cells of the blood appear to be af- 
fected in this manner as are the cells of 
other organs. 
Blood cells are in process of formation 
during life; when any abnormal condi- 
tion interferes with the nutrition of the 
hemotopoietic tissues, there is a tendency 
for the cells to recur to a slight extent 
to their immature forms. This recur- 
rence is not often nearly so marked as in 
cases of insufficient development. In 
long continued ill health, however, a num- 
ber of atavistic cells may be found; it ap- 


pears probable that in many of these cases 


there was also some mal-development. 
This is the more evident when it is no- 
ticed that those patients with marked 
neurotic symptoms are those in whom the 
blood cells are most frequently found to 
present immature or atavistic char- 
acteristics. 
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NUTRITIONAL ANEMIAS after a variable time of recurrent hem- 

During life the occurrence of diseases orrhages these changes may become ex- 
associated with malnutrition is a cause of tremely pronounced. The hemoglobin is 
the blood changes usually called “second- diminished in greater degree than are the 


NUTRITIONAL ANEMIAS 


2 3 4 2 3 3 
| | 5 | Atavistic | 8 2 
Early Tuberculosis| 64% 9% | .7 Rarely 10,500 | 21% 12% Normal | 1.3% 3% | Rarely 
Late Tuberculosis | 60% | 80% | .7 | Poikilocytes | Vary | 10% 88% Right 2% {| Rarely | Present 
Nervous Gastritis | 66% | 92% | .7 | Few 8,000 | 25% 13% Normal | 2% 1% | Rarely 
Chronic Diarrhoea} 80% |102% | .8 | Rarely 7,000 | 18% 80% Normal. 8% Rarely | Rarely 
AfterHemorrhage| 50% | 52% | 1. : Normoblasts | 7,000) 20% 17% Normal 3% Rarely | None 
Continued Poililocytes 
‘in oikiloc 
Hemorrhages 32% | 75% | .4 4,000 | 31% 10% , Left Few | Rarely 
Poikilocytes 
Blastomycetes |105% | .65 | Degeneration| 7,000| 33.6% | 67% | Normal|2.6%| .5% | Rarely 
80% | 94% | .85| Rarely 10,000 | 29% 66% |Normal| 2% | .6% | Rarely 


ary anemia.” For a time after hemor- numbers of erythrocytes; the color index 

rhage the relative constituents are un- and the volume index are low—in the 

changed, only the amount of water being cases in the Pacific College clinic the 

increased. Within a few hours the average color index was .7. The volume 

changes of secondary anemia appear, and index is not taken as a routine procedure. 
TOXIC ANEMIAS 


if 
| | 8 3 3 ig 
= a a Zz 
Antitoxin 57% | 108% | .58| Few | 54,400 | 19% | practurea| Right | 5% | 2% | Rarely 
Autointoxi 70.4 % 
Autointoxica- | 75% | 110% | .7| Few 7,100 | 26% | Fractured | Right | 3.2% | .2% | Rarely 
Ftomaine and | cox | | 1 Few | 12,800] 14% | Frotirea| Right | 7% | .2% Rarely 
82% 
Topections | 66% | 85% 7 Rarely 18,000 | 17.3% | Fractured | Right | 2% | 1% | Rarely 
Asthina 64% | 90% | .7 | Rarely | 4,400 | 44% | 406% | Right |14.7%| .5% | Rarely 
Uricemia 1% | 104% 7 Rarely 10,000 | 25.6% 58% Right | 8.6% |1.3%)| Rarely 
83.6% 
Cholechtitis | 55% | 75% | | Rarely. | 22,400 | 14.3% | Fractured Right | 2% | 1% | Rarely 
Cancer of : 19% 
Liver 63% 60% | 1 Rarely 7,000 | 17.8% | Fractured | Right | 3.6% | .4% | Rarely 
66% 
Act ficnatite | 80% | 100% | .8 | Rarely | 8,000 | 30% | Fractu Normal | 2% | .4%| Rarely 

— stage| 55% | 80% | .7| Few | 15,000 | 30% pasted Right | 4% | .2% | Rarely 
7 bind ota, | 60% | 9% 67| Few 13,000 | 34% 53% Right | 5% | 3% | Rarely 
CHLOROTIC ANEMIAS. 

58.8% 

Chlorosis 40% | 84% | .45 | Roikilocytes | g500| 37% | practurea| Left | 3% | .8% | Many 

Chlorotic cells 


| 
1 
it 
| 
i 
{ 
f 
1 


414 


The lymphocytes are relatively increased ; 
the other white cells may remain about 
normal in appearance. The appearance 
of poikilocytes is not an especially unfav- 
orable sign; after severe sudden hemor- 
rhages the appearance of nucleated forms 
is not unfavorable. 

Anemia of the nutritional type may be 
added to a pre-existing development 
form, and in these cases there is often 
difficulty in bringing the hemoglobin per- 
centage up to the normal condition. This 
form of anemia is found in all diseases 
associated with hemorrhages, poor di- 
gestion or absorption of food, over-work, 
wasting disease, as cancers, etc., and in 
- conditions resulting from the action of 
destructive agents upon the erythrocytes. 

TOXIC ANEMIAS 

The anemias caused by the action of 
toxins circulating in the blood stream are 
also included as secondary anemias. They 
are characterized by high polymorph 
counts, low lymphocyte percentages (but 
usually not an actual decrease of lympho- 
cytes high eosinophile and basophile 
counts, often the presence of ampho- 
philes and myetocytes, as well as of va- 
rious other forms of atavistic cells. The 
neutrophiles present various forms and 
are often fractured. The erythrocytes 
are often vaculoated and contain gran- 
ules. The polymorphonuclears have 
nuclei greatly divided, often swollen, and 
sometimes vacuolated. This form of 
anemia is found in the presence of pyo- 
genic infections, intestinal parasites, 
anaphylaxis, autointoxication, in the 
presence of rapidly growing neoplasms, 
in certain forms of drug addiction, and 
in other conditions in which the blood is 
being destroyed by poisons. 


CHLOROTIC ANEMIAS 


Of the idiopathic anemias, chlorosis is 
the only one which might be called 
“mild.” In the early stages of the other 
idiopathic anemias the diagnosis-is not to 
be made, hence they are usually beyond 
the “mild” stages when the real nature 
of the disease is recognized. The blood 
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of a chlorotic type is often found in 
young women in whom the symptoms of 
typical chlorosis do not appear, and these 
persons are often very hard to care for. 
It appears from the blood changes in 
these cases that chlorotic blood is a form 
of toxic anemia, overlying a pre-existing 
development type. The abnormal appe- 
tites associated with the disease would be 
supposed to cause an anemia of mal- 
nutrition, but the characteristics of nu- 
tritional anemia do not appear marked in 
chlorotic blood. 

TREATMENT 

The treatment of the milder forms of 
anemia should be determined after a study 
of each case; many modifications are 
necessary. The causes of malnutrition 
or of poisoning should be removed. In 
treating atitointoxication care is needed 
that the removal of the fecal masses, when 
present, from the intestine should be ac- 
complished in such a way as to prevent 
further poisoning. The use of drastic 
measures is usually contra-indicated. It 
must be remembered that the intestinal 
tract is long and tortuous, and that ab- 
sorption may occur throughout almost its 
entire length. So the upper masses ought 
not to be dissolved too rapidly. It is 
usually best to remove the lower masses 
first and then to secure the gradual dis- 
solving of the upper part of the retained 
masses. Purgative drugs are more seri- 
ously dangerous here, perhaps, than in 
many other conditions. Under such cir- 
cumstances, that favorite purgative, cas- 
tor oil, is an especially ferociously poison- 
ous thing, and all drugs are harmful 
enough to the person whose blood is be- 
low normal. 

The foods which best serve for the im- 
provement of blood are those which are 
rich in proteid and iron. Sulphur is never 
lacking if these two requirements are met, 
Iron must be in a certain chemical com- 
bination to be of the highest efficiency, as 
in hemoglobin and myohematin. Thus 
the red meats are of value, unless there is 
some reason why they should not be 
given. Chlorophyll is another source of 
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the iron in best combination. A few 
spoonfuls of the fresh juice of green veg- 
etables will give more of blood building 
elements than all the proprietary prepara- 
tions in all the laboratories. There is no 
real reason why a proprietary prepara- 
tion of iron should not be given, provid- 
ed it contains no drugs, but as a matter 
of fact none of these contains iron in bet- 
ter form than chlorophyll or hemoglobin. 
In fact, they often fail to contain nearly 
so good a combination ; but do often con- 
tain poisonous drugs, especially arsenic, 
and they are expensive beyond all reason. 
There is no reason for advising any of 
these. The patient who cannot take di- 
luted juice of fresh vegetables, milk, eggs, 
meat, or other proper foods certainly 
cannot have the strength to neutralize 
drugs and make new blood at the same 
time. 

A plentiful supply of water should be 
given unless other conditions contra-indi- 
cate. If water is disliked, the fruit and 
vegetable juices, a very little salt, etc., 
may be added to either hot or cold water. 
Plenty of water is absolutely essential. 

Exercise in moderation, plenty of fresh 
air, day and night, and wholesome, inter- 
esting occupation are valuable aids in the 
care of the anemias, especially of the 
chlorotic forms. The internal secretions, 
notably of the reproductive glands, may 
be concerned in anemia, particularly of a 
chlorotic type. Boys and young men 
sometimes suffer from an anemia re- 
sembling somewhat that of chlorosis; 
these patients usually suffer from sexual 
excesses. In both boys and girls who are 
anemic the effects of sexual excitement 
should be guarded against. Love stories, 
sentimental plays, especially at the 
“movies,” love-making; in short, every- 
thing which causes congestion of the 
ovaries or the tests should be forbidden. 

The most important factor in the treat- 
ment of these diseases is found in the 
correction of lesions involving the bones 
containing red bone marrow. Lesions of 
the ribs, innominates, skull, etc., but es- 
pecially of the ribs, are found in prac- 
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tically every case examined. The rea 
bone marrow is well supplied with nerves 
distributed to the walls of the blood ves- 
sels and also branching among the mar- 
row cells. The nutritive vessels of the 
ribs are placed upon the inferior aspect. 
Lesions of the ribs and the maintenance 
of an immovable thorax prevent the 
proper circulation and innervation of the 
blood-forming organs. 

The lesions of these marrow-contain- 
ing bones must be corrected; as must 
those which might affect the nerve cen- 
ters from which impulses are carried to 
the red bone marrow. Lesions of almost 
any part of the body might indirectly af- 
fect the formation of the blood cells. 
Lesions affecting the digestion and ab- 
sorption of food, lesions preventing the 
normal elimination of the wastes of bodily 
metabolism ; lesions affecting the action of 
the heart or the maintenance of a proper 
blood pressure; lesions preventing the 
activity of the ductless glands; lesions 
causing congestion of the reproductive 
organs; lesions preventing the normal 
brain activity, thus preventing the normal 
activities and pleasures of life, all may 
indirectly interfere with the formation of 
good blood, and should be corrected as a 
matter of course in the treatment of all 
forms of anemia. 

In the development types, improve- 
ment can always be secured; in other 
types, recovery should be expected, unless 
it becomes evident that what appeared to 
be a mild, secondary anemia is really a 
very early stage of the more serious idio- 
pathic forms. Proper hygiene and prop- 
er diet must be insisted upon; but, judg- 
ing from the results following the osteo- 
pathic treatment of patients who refuse 
to obey instructions and of those who fail 
to receive’ treatment but who live in a 
fairly normal manner, I believe that the 
correction of the lesions and the main- 
tenance of good thoracic mobility are of 
much greater importance than any other 
factor in handling these diseases. 

PaciFic COLLEGE OF OSTEOPATHY. 
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GOITRE 
A. R. Tucker, D. O. 
Raleigh, N. C. 

The thyroid is one of the ductless 
glands furnishing a secretion which is 
not carried to the exterior by a duct, but 
is eliminated directly into the blood or 
lymph. 

The conception that certain glandular 
organs may give rise to chemical pro- 
ducts which on entering the circulation 
influence the activity of one or more other 
organs has recently found a fruitful ap- 
plication in the study of digestive secre- 
tions. The gastric and pancreatic secre- 
tions may be regarded as examples of 
internal secretions. Chemical products of 
this kind which stimulate the activity of 
special organs are termed hormones. 
From this point of view the active sub- 
stances formed in the thyroid, adrenals, 
etc., may be classed as specific hormones. 

The most important and definite out- 
come of the work on internal secretions 
has been obtained with the thyroid gland. 
The thyroids proper are two oval bodies 
lying on the sides of the trachea: Acces- 
sory thyroids varying in size and num- 
ber may be found along the trachea as 
far down as the heart. They doubtless 
possess a function similar to the thyroids 
proper. We must distinguish between 
the thyroids and parathyroids which dif- 
fer materially in ‘structure. Four of 
these bodies usually exist, two on each 
side, and their positions vary somewhat 
in different individuals. The superior 
parathyroids are found upon the posterior 
surface of the thyroid at about the junc- 
tion of the upper and middle thirds. The 
inferior parathyroids lie near the lower 
margin of the thyroid on its posterior 
surface. It has been demonstrated that 
complete thyroidectomy is usually fol- 
lowed by death of the animal in from one 
to four weeks, the animal exhibiting cer- 
tain characteristic symptoms, such as 
muscular tremor, convulsions, cachexia, 
emaciation and a condition of apathy. 
Complete removal of the thyroids in cases 
of goitre results in either acute convul- 
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sive attacks or chronic malnutrition. 
Atrophy of the thyroids in the young re- 
sults in cretinism, characterized by ar- 
rested growth and poor mental develop- 
ment. In the adult atrophy of the thy- 
roids, results in myxoedema, characterized 
by distressing mental deterioration, 
edema of the skin, loss of hair, etc. It 
has been found that by grafting thyroid 
tissues in the body, the injecting of the 
extract under the skin, or better still, by 
feeding the thyroid material, these symp- 
toms may be obviated. When the para- 
thyroids alone are removed the animal 
dies quickly with acute symptoms such 
as muscular convulsions, tetany, — etc. 
When the thyroids alone are removed the 
animal may live a long time and develop 
a condition of chronic malnutrition, re- 
sembling myxoedema in man. Therefore 
complete thyroidectomy with acute fatal 
results includes those cases where both 
thyroids and parathyroids have been re- 
moved. The apparently negative results 
obtained after excision of the thyroids are 
explained on the ‘supposition that the 
parthyroids were not removed. 


It seems that the thyroids secrete a 
specific hormone which acts as a chemical 
stimulus to other tissues, particularly 
those of the central nervous system. 
Some justification for this view is found 
in the effect of feeding thyroid tissue to 
healthy individual, a condition being 
produced which is termed hyperthyroid- 
ism, chacterized by increased metabolism, 
accelerated heart rate, increased excre- 
tion of nitrogen, carbon and phosphoric 
acid, the consumption of more oxygen 
and a general excitation of the nervous 
system is evident. Similar conditions are 
noted in cases of exophthalmic goitre, 
which is now usually explained as being 
a condition of hyperthyroidism, as a re- 
sult of hypertrophy of the thyroid tissue. 

Anders defines goitre as being a 
chronic hypertrophy and hyperplasia of a 
portion or the whole of the thyroid gland. 
Several varieties of goitre are described, 
but the most common is the so-called 
parenchymatous goitre. In this type all 
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portions of the gland enlarge, both lobes 
being almost equally enlarged. This 
type is often spoken of as simple goitre. 
We also find the adenomatous goitre, the 
cystic goitre, and the fibrous variety. 

By malignant goitre we mean malig- 
nant disease of the thyroid, either car- 
cinoma or sarcoma. From the standpoint 
of regular medicine the etiology of goitre 
is very obscure. The condition has been 
noted as far back as we have medical his- 
tory, but the cause and treatment are 
yet very uncertain. Goitre is very com- 
mon in certain parts of Switzerland, 
France, Italy and in the Andes. In a 
portion of England it is so prevalent that 
it is referred to as the “Derbyshire 
Neck.” 

Some writers maintain the view that 
goitre is caused by the introduction of 
some poisonous element into the system, 

others that individual liability is devel- 
oped by the habits of life, and others 
think that susceptibility depends upon 
hygienic surroundings. Heredity un- 
doubtedly exerts an influence in the 
causation of goitre, we often finding sev- 
eral cases in the same family. Dacosta 
seems to think that the disease is due to 
some poisonous element in the drinking 
water. Some claim that it is caused 
from water impregnated with salts of 
lime. It has been suggested also that the 
gland has undergone enlargement and 
has become distended with colloid mate- 
rial because the body has demanded more 
of the secretion than the normal gland 
has been able to supply. 

From the foregoing we see that very 
little is known as to the causation of 
goitre, according to medical literature. 

On the other hand, we find according 
to osteopathic literature that goitre is 
regarded as an enlargement of the 
thyroid gland due to specific lesions 
which interfere with the nerve supply 
and blood and lymph circulation to the 
thyroid tissues. Bony lesions of the 
cervical and upper thoracic regions are 
usually found, as well as malpositions of 
the clavicle and upper rib. Muscular and 
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other tissue contractures are always 
found and may in some cases exist inde- 
pendently of the bony lesions, but they 
are usually the result of the bony mal- 
adjustments. Contractures occur in the 
whole region of the neck, anterior, pos- 
terior and lateral. The thyroid gland has 
a very rich blood supply. The clavicle 
and rib lesions and the contractured an- 
terior cervical tissues act specifically by 
obstructing arterial, venous and lymphat- 
ic currents of the gland. The inferior 
thyroid artery arises from the thyroid 
axis and lies directly behind the clavicle 
and scalenus anticus muscle and must 
suffer from pressure when they are ab- 
normal in position, as we frequently find 
them in these cases. The superior thyroid 
artery is in close relation with the infrai 
hyoid muscles and will consequently suffer 
when they are abnormally contractured. 
The interferences of these lesions with 
the lymphatic and venous drainage of 
the gland are undoubtedly most potent in 
causing thyroid diseases. 

The nerve supply to the thyroid gland 
is from the inferior and middle cervical 
ganglia of the sympathetic, therefore this 
supply must necessarily be interferred 
with by cervical and upper thoracic le- 
sions causing muscular contractures, 
causing a dilation of the vessels and an 
enlargement of the gland. The best 
medical authorities regard the prognosis 
as very unfavorable as to recovery and 
guardedly favorable as to life. Accord- 
ing to osteopathic statistic the prognosis 
is very much more favorable as to re- 
covery. 

It is not necessary for me to go into 
the symptoms of either simple or exoph- 
thalmic goitre. We, as osteopaths, feel 
that we have something to offer the suf- 
ferer from goitre more than a surgical 
procedure with only a small percentage 
of recoveries. Osteopathy undoubtedly 
explains scientifically the cause of many 
cases of goitre, both simple and exoph- 
thalmic. Our results in the treatment of 
these cases prove that our claims are true 
as to etiology. Not all cases of goitre 
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can be cured or even benefited by osteo- 
pathic treatment, but a great many can 
be benefited and not a few entirely cured. 
I have had the opportunity of observing 
the treatment of enough cases to convince 
me that it is worth while to try the treat- 
ment in a majority of these cases. We 
can never be sure as to the outcome, and 
I have refused to treat quite a number 
of cases, feeling that they could not be 
benefited by treatment. I have also treat- 
ed cases with good results when I had 
but little hope of results in the beginning 
of the treatment. Surgery undoubtedly 
offers some hope when osteopathic treat- 
ment has failed and I have seen some 
good results from surgery in cases of 
Graves’ Disease. 

The hygienic, dietic and general treat- 
ment is important in all cases, but the 
specific treatment to the cervical, clavicu- 
lar and rib lesions is what we must de- 
pend on if we expect results in these 
cases. In nearly all of these’ cases the 
nervous system and distressing heart 
symptoms can be greatly benefited, even 
though the enlargement be but little 
reduced. 

In most of the cases I have treated the 
enlargement has been reduced materially, 
but not in many to the normal size. 
Most cases of goitre, both simple and 
exophthalmic, require a long course of 
treatment, possibly one or two years. I 
would not say that osteopathy had failed 
in a case of several years standing until 
it had been treated at least several 
months. I think we are justified in try- 
ing the treatment in the majority of these 
cases, and failing to relieve the distress- 
ing symptoms, I would then advise 
surgery. 

Masonic TEMPLE. 


GOITRE 
F. J. Ferpcer, D, O. 
Seattle, Wash. 

Literature on goitre is very ‘unsatis- 
factory, contradictory, and misleading, 
chiefly because the early writers failed to 
differentiate between the several varieties 
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of thyroid enlargements. Succeeding 
authors of books, having nothing new to 
offer on the subject, copied and published 
the old theories almost verbatim. The 
repeated assertions of the same state- 
ments by many succeeding authors added 
apparent weight and corroberation to 
previous statements, so what at first were 
mere theories are now taken as facts, and 
are so impressed on the minds of the 
average physicians that no attempt is 
is made to seek explanations on other 
lines. For example, the theory that the 
waters of certain wells are the cause of 
thyroid enlargements is now considered 
a settled fact. Chemical analysis fails to 
show anything unusual in these waters, 
yet every thought and every incident is 
brought to bear to prove this cause cor- 
rect, instead of seeking other and more 
plausible causes. Heredity, environment, 
barometric and thermometric influences, 
high altitutes, mountain climbing, mode 
of dress and living, sexual, social and 
mental excitements, and other much more 
plausible causes are ignored as imma- 
terial, while time and thought are wasted 
in a useless endeavor to prove the false 
well-water theory. 

A number of goitres developed in a 
garrison of soldiers, the water was at 
once blamed, and the theory apparently 
proven because no new cases developed 
after the water was boiled. No account 
was taken of the strenuous field manouv- 
ers and sham battles ending with a grand 
ball and banquet that had been held a 
month before. Numerous goitres devel- 
oped among the young folks in a small 
town. The doctors tried to find ways 
to prove that the water was at fault, but 
their proofs were not convincing. Final- 
ly some of the observing ones called at- 
tention to the fact that the only unusual 
occurrence in the town was the opening 
of a roller skating rink, which being the 
only place of innocent amusement, was 
patronized by all the young folks, where 
they exercised violently, enjoyed them- 
selves immensely, perspired profusely, 
and from which they walked home lei- 
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surely. It was noticed that all the goitres 
developed following the advent of the 
rink. As soon as this cause was suspect- 
ed the parents forbade their daughters 
to attend, the rink closed for want of 
patronage, and no more goitres devel- 
oped. No notice is taken of the heart- 
breaking, strenuous work the Alpine 
women do, nor that every step is either 
up or down the mountain trail at a high 
altitude; nor that the frequent inter- 
marriages add congenital weakness. An 
epidemic of goitres that swept the coun- 
try some thirty years ago was so uni- 
versal that the water theory would not 
“hold water,’ so another cause was 
sought, and easily found in the fashion- 
able, tight, stiff, high collars the iadies 
wore. I could quote a hundred cases but 
lack of space forbids. 

Another common error constantly 
made by investigators is in trying to 
prove the false theory that pathological 
conditions of the female pelvic organs 
are the cause of goitres. But undoubt- 
edly the greatest error that has blocked 
progress is the failure to differentiate be- 
tween the colloid and the vascular va- 
rieties of enlargements, as well as the 
complications where both the colloid and 
the vascular conditions exist in the same 
enlargement. 

In order to reach a proper under- 
standing, I want to call attention to the 
function of the thyroid and to some of 
the anatomical pecularities that generally 
are overlooked. The normal thyroid 
gland secretes a colloid substance known 
as thyro-globulin, which has a great af- 
finity for iodine. When combined it is 
called thyro-idin. This thyro-globulin 
seems to be essential to metabolism. It 
enters the blood stream through the 
lymph channels. Whether it acts as an 


alexin, directly on the tissue cells, or as 
a hormone, by stimulating other organs, 
is not fully determined, although the 
latest investigations seem to prove the 
theory that it stimulates the pituitary 
body, spleen, and perhaps other. organs 
to greater activity, increasing general 
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oxydation and metabolism, and notably 
increases phagocytic activity of the leu- 
cocytes. Dr. Sajous has shown that when 
less than the normal amount of this col- 
loid substance is received into the system 
metabolic changes are incomplete, cells 
are weak and deformed, connective tissue 
formation stops short of completion, re- 
maining in an embryonic state; that 
nervous symptoms, such as_ twisting, 
twitching, trembling and spasms, and all 
the foolish, silly, stupid, infantile symp- 


-toms of myxoedema and cretinism, are 


marked. 
The iodine seems to be merely a con- 
veying vehicle, hawing a great affinity for 
the globulin, which is the real cell-per- 
fecting element. During active cell meta- 
bolism the iodine parts with the globulin 
and comes back for another load, some- 
what as the red corpuscle carries oxygen. 
If for any reason the body needs more 
cell-producing material than the thyroid 
can produce, the thyroid will enlarge in 
its efforts to furnish the needed colloid. 
The quality as well as the quantity of 
the colloid secretion varies greatly in dif- 
ferent individuals, its components are not 
always of uniform strength and quantity. 
This is probably the reason for the varia- 
tions in the metabolism, growth and de- 
velopment of different parts of the body 
in different individuals. Some have 
strong bodies and weak brains, others 
have strong brains and weak bodies, or 
one organ strong and another weak. 
Acromegally, the overgrowth of certain 
bones, may be caused by some unbalanced 
composition of the thyroid secretion. 
The menstrual flow contains consider- 
able quantity of thyro-idin, arsenic, etc., 
the loss of which calls for extra work 
from the thyroid. During pregnancy 
the new cells of the foetus require more 
thyro-idin from the mother’s thyroid. At 
birth there is no thyro-idin in the infant’s 
gland, and the babe must receive its cell- 
building thyro-idin in the milk from the 
mother until its own thyroid can furnish 
the needed supply. All these conditions 
require unusual work from the thyroid. 
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Most thyroids produce sufficient secre- 
tion not only for the ordinary needs of 
the body metabolism, but also an extra 
amount if any of the conditions named 
require it. Other thyroids can barely 
supply enough colloid for the current 
need of the body, and in its efforts to 
meet the extra demand it enlarges and 
becomes a colloid goitre. 

There are thyroids that cannot manu- 
facture enough colloid for even the im- 
mediate needs of the body, or that manu- 
facture a colloid imperfect in quality, 
and because of such incompetence we 
have a number of diseases, varying from 
anemia and neurastheria to myxoedema. 
Colloid goitres are not accompanied by 
exopthalmus, or by the heart symptoms. 
Colloid enlargements occur only during 


the years of sexual activity, rarely start 


after the thirty-fifth year, and finally the 
gland itself gradually atrophies after the 
menapause, as cell production gradually 
ceases in old age. 


I believe, if the normal functioning of 
the thyroid, spleen and pituitary is kept 
up, so that strong, perfect cells are pro- 
duced, instead of the deformed, imperfect 
cells of old age, that life would be pro- 
longed. And I believe it can be done. 


But that is another question. Please re- 
member that arterio-sclerosis begins with 
the thyroid vessels. 

After lactation, when the unusual de- 
mand is over, these goitres are easier to 
reduce, and occasionally they subside vol- 
untarily. On the other hand, hyper- 
trophy and distension may be so great, 
particularly if of long standing and un- 
treated, that compensation of the muscu- 
lar fibres ruptures and the enlargement 
remains permanent. Pathological con- 
ditions of the female organs cannot cause 
a colloid goitre unless there is loss of 
thyro-idin. 

A rare form of colloid goitre came to 
me for treatment. The gland produced 
a normal quantity of colloid, but its pas- 
sage into the lymph vessels was consid- 
erably obstructed by an old dislocation of 
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the sternal end of the clavicle. Reduc- 
tion of the dislocation cured the case. 
Before considering the vascular thy- 
roid enlargement [| call your attention to 
some physical pecularities relating to the 
thyroid, Please notice that the short 
thyroid artery is situated so as to re- 
ceive the full force of the impact of the 
blood wave at each heart beat. Also 
notice that the venous flow from the 
thyroid—or for that matter from the su- 
perior vene cava—is very sluggish; in 
fact, sometimes, when the heart is not 
carrying the blood away fast enough, the 
flow from the inferior vena cava not only 
stops the downward flow from the super- 
ior vena cava, but actually pushes the 
flow back. For this reason this area is 
known as the “surgical danger zone,” be- 
cause if air be sucked into the veins and 
considerable amount enter the heart, a 
fatal termination might resvIt. 
VASCULAR GoITRE — Graves’, Base- 
dow’s or Parry’s Disease, commonly 
known as exophthalmic goitre, is an en- 
largement of the thyroid by the filling of 
its overdistended blood vessels. It has 
nothing to do with the lymph vessels, cell 
production, the functioning of the gland, 
colloid secretion or physiology of repro- 
duction. It is the result of the incompe- 
tence of the vaso-motor nerves controll- 
ing the caliber of the thyroid arterioles to 
maintain the normal integrity of their 
walls. Either the inactivity of the vaso- 
constrictor or the overactivity of the vaso 
dilators causes the predisposing weakness 
of the arteriole walls, then an extra exer- 
tion of the heart, from any stimulus, will 
pump an extra quantity of blood into the 
easily dilated arterioles, enlarging the 
gland because the veins cannot carry the 
blood away as fast as it is pumped in. If 
the vaso-motor incompetence includes the 
arterioles behind the eye-balls, the extra 
force of the blood stream will fill the dis- 
tend these arterioles also, pushing the 
eye-balls forward. That is all there is 
to the vascular, or exophthalmic goitre. 
I want to call attention to two cases of 
thyroid enlargement that differed from 
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any of these that I have mentioned and 
that have baffled me to diagnose. Both 
cases were young girls of only eleven 
years, unusually well developed, and look- 
ing to be fourteen; both were bright stu- 
dents and active at play or work. Neither 
had ever menstruated, though the breasts 
were quite large. 


The first case, seen about a year ago, de- 
clined treatment because I would not give a 
quick prognosis. I have not seen her since. 
The second I have just begun to treat and am 
carefully investigating. The thyroid enlarge- 
ment developed rapidly, becoming very large in 
three months’ time, in spite of the efforts of 
competent physicians and specialists. The 
gland is so large that it is oppressing the 
trachea, producing a little irritating cough and 
some dyspnea. Heart is normal, and all other 
organs are apparently normal. The clavicle 
may be obstructive, though I hardly thing so, 
as it is quite movable. I have not yet dis- 
covered the cause or lesion. I may change 
my diagnosis later, but at present I believe 
it is a case of hyper-activity of the gland, pro- 
ducing more colloid than the body can use. 
Even the method of treatment is uncertain. I 
am working cautiously and I want suggestions. 


EtrioLocy—The causes of hard goitres 
are the same as in parenchymatous hyper- 
trophies and abnormal benign or malig- 
nant growths in any other parts of the 
body, and require the same treatment. 
They should not be called goitres. There 
is always some predisposing weakness, 


generally congenital, though acquired | 


conditions may retard the functioning 
powers of the gland, through inade- 
quacy of the related nerves, blood or 
lymph vessels. Other parts of the body 
often are undeveloped, why not the 
thyroid? The colloid goitre has much to 
do with the physiology of procreation in 
the female. I know of no pathological 
condition of the pelvis that has any effect 
on this kind of goitre. 

Vascular goitres should be called vaso- 
motor goitres. The predisposing causes 
are such as will inhibit the related vaso- 
constrictors or Overstimulate the vaso- 
dilators. And when these disturbances 
also affect the vaso-motors to the eyes 
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extra force is applied to the blood stream. 
These vaso-motor nerve disturbers may 
be torticollis, muscular contractures and 
trauma that affect the region between the 
second cervical and fourth dorsal verte- 
brae, drugs that affect the vaso-motors, 
(often given for the relief of other dis- 
eases), long continued, empirical and 
promiscuous use of family medicines of 
unknown potency, auto-intoxications 
from food, gases and bacterial toxins, 
unhygienic occupations or surroundings, 
barometric and thermometric conditions, 
or sequellae of disease. Any of these 
may cause a weakness of the walls of the 
thyroid arterioles, making them easily 
dilated. Then all that is needed is the 
exciting cause, greater force to the blood 
stream, to dilate the arterioles and en- 
large the gland. The heart does this. It 
matters naught what causes the extra 
heart action, the result is the same when 
once the arterioles are weak. The heart 
may pump harder or faster, because of 
congestion in the pelvis, liver, abdomen, 
etc., because of cold feet, arterial con- 
striction in any part of the body, or any 
obstruction to the blood flow anywhere ; 
or, because of an overstimulation of the 
heart from running, play, mental excite- 
ments of any kind; grief, fear, rage, sex- 
ual exaltation, etc.; because of other dis- 
eases, drugs, heart stimulants—in fact, 
anything that ordinarily stimulates the 
heart to greater activity. Diseases of the 
sexual organs have no more to do with 
it than any other kind of arterial obstruc- 
tion or heart stimulant. 
TTEATMENT—The hard goitres can- 
not be reduced. If too distressing or 
dangerous to life, surgical interference is 
necessary, and should be attempted only 
by a most skillful surgeon because of the 
“danger zone” and the skill necessary to 
avoid injury to the parathyroids which 
would result in tetanus. A portion of 


the thyroid should always remain to 
In the course of a 


avoid myxoedema. 
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year, the gland will again functionate, 
and the temporary use of thyroid extract 
and thyroid feeding can be gradually dis- 
continued. In the colloid variety, the 
use of the commercial thyroid extract 
does more harm to the heart than good 
to the gland. More stimulation, medi- 
cal or manipulative, can have but tem- 
porary effect. Inunction of 5 per cent. 
iodized lanolin over the gland seems to 
ail somewhat when used with other 
treatment. The proper treatment is to 
promote more power from the related 
nerves and better supply of blood to the 
gland to build it up so it can functionate 
adequately. Take the brakes off the 
nerve machinery, and take the pressure 
off the blood hose; and be sure that the 
blood is really good, not laden with toxins 
from diseased conditions elsewhere. 
Prognosis is favorable. Complete or 
partial reduction is the rule. The vascu- 
lar goitre requires mental and physical 
rest, as near absolute as possible. There 
is no use in other measures if the exciting 
cause is working overtime. Rest the 
heart, and find and remove the inter- 
ference to the vaso-motors, whether it 
be a drug or some other disease. By far 
the greatest number of vaso-motor dis- 
turbers will be found either between the 
second and fourth dorsal vertebrae and 
inferior cervical ganglion, or the second 
and fourth cervical vertebrae and super- 
ior cervical ganglion. Gently milking the 
enlargement toward the veins is of con- 
siderable benefit, but must be done skill- 
fully, else more harm will be done to the 
heart by irritating the vagus. Prognosis 
depends on how completely control can be 
had of the patient. Most cases are cured, 
but relapses are frequent because pa- 
tients’ life and habits cannot be controll- 
ed. Moreover, too often, treatments are 
discontinued before the cure is complete. 
Occasional cases have the arterioles so 
badly dilated and are of such long stand- 
ing that the tone of the arterioles can 
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never be restored, and the enlargement 
can only be partially reduced. 

Moderate exophthalmus can be con- 
siderably, often entirely, reduced by 
grasping the eye-ball with the fingers and 
gently pressing, squeezing, and kneading 
the blood out of distended blood vessels 
behind the eye-ball. Great relief is ex- 
perienced at once but is only temporary, 
unless the vaso-motor cause is remedied. 

Surgical measures on vascular goitres 
are both difficult and dangerous, because 
of the friability of the greatly distended 
vessel walls. Thyroidectomy does not re- 
lieve the eye protrusion. Complicated 
thyroid enlargements, having both the 
colloid and the vascular lesions in the 
same goitre, are puzzlers for the diagnos- 
tician, and are the source of much of our 
conflicting literature on the subject. 
Often the second form is not discovered | 
until the treatment for one variety ceases 
to make progress. 
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INTEROSSEOUS LESIONS AND 
THEIR RELATION TO 
NUTRITION? 

Series No, 25 
From the A. T. Still Research Institute 
J. Deason, M.S., D.O. 


For the purpose of collecting some 
definite information on the subject of 
nutrition, the following experimental 
work has been done: 


Careful observations have been made in 
our various series of experimentation ex- 
tending over a period of about five years, 
during which time we have observed the 
effects of lesions on nutrition in one hun- 


1A brief summary of the results of these vari- 
ous series of experiments will be given here, 
the details of the work including a report of 
the laboratory technique will be left for pub- 
lication in bulletin form. ss 
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dred and fifty animals. Because some of 
our records are imperfect in detail, we 
have not been able to record all animals 
used.” 


SUMMARY OF RESULTS 


(1.) Young animals (pups) show very 
little nutritional change as a result of 
lesioning ;* adult animals show more 
marked changes and old animals show 
very marked changes. 

(2.) All of the nine pups lesioned in 
the upper dorsal region continued to gain 
in weight from one to two months after 
lesioning. We do not know what the 
results would be in longer periods of time, 
as they were not kept longer. 

(3.) Eight of the animals (dogs and 
monkeys) lesioned in the lower dorsal 
region gained or remained constant in 
weight with one exception. 

(4.) Twelve of the fifteen animals 
(dogs and monkeys) lesioned in the mid- 
dorsal (fifth to ninth dorsal) lost in 
weight, while three remained constant or 
gained in weight. Twelve monkeys which 
were suffering from filariasis and treated 
by correcting lesions of the mid and lower 
dorsal regions gained in weight. 

The loss of weight in these animals 
could not be attributed to their being 
kept in cages because control animals 


2During the period of normalization all ani- 
mals were kept for from two weeks to three 
months and were kept under as nearly ideal 
conditions as possible including proper dieting, 
moderate exercise, cleanliness, etc. Nearly all 
animals increase in weight under these cir- 
cumstances. This factor may account in part 
for the ccntinued increase in weight after 
lesioning. During this period the animals are 
weighed regularly and samples of urine are 
collected and analized daily. Any animal which 
is found to be abnormal is discarded. After 
the production of the lesion animals were kept 
for various lengths of time from two weeks to 
seven months. Adult dogs, monkies and pups 
' were used in this work. Unfortunately the tis- 
sues saved for pathological examination in our 
first series of experiments were lost. The re- 
sults of the pathological findings of our more 
recent work have not yet been completed. 
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were kept unlesioned and only those ani- 
mals which developed perverted func- 
tions lost weight. The greater the func- 
tional perversions the greater the loss of 
weight. Animals do not seem to lose 
weight until the functional perversions 
develop; that is, until the normal func- 
tioning of some organ or organs essential 
to metabolism becomes impaired. 

(5.) Monkeys show a much greater 
decrease in weight during the period of 
lesion and the decrease appears more 
quickly after lesioning than in dogs. This 
difference is probably due to the fact 
that monkeys are much more affected by 
interosseous lesions than dogs. The con- 
verse is also true, viz: that monkeys re- 
spond to corrective treatment much more 
quickly and much more completely than 
any other animals we have studied.* 

(6.) No loss of weight has been ob- 
served in seventeen dogs, lesioned in the 
innominates nor in the nine dogs and four 
monkeys lesioned in the cervical region 
but corrective treatment in the cervical 
region by which goitres have been re- 
duced has in two cases out of five been 
followed by much increase in weight. 


(7.) A few animals (six dogs and five 
monkeys) have been lesioned in the lum- 
bar region but no noticeable changes in 
nutrition have been observed except in 
the monkeys, nearly all of which develop- 
ed diarrhoea following the lesioning. In 
these cases the loss of weight was not 
great.* 


CONCLUSION 


Normal body nutrition depends es- 
sentially upon the normal functioning of 
the various organs which are concerned 
with digestion, absorption, storage of ab- 
sorbed products, regulation of metabolism 
elimination, etc. Any variation in weight 
from the normal whether a decrease or 
an increase, which variation is accom- 


38This summary of results is taken from a 
careful study of ninety-seven animals. 

4#We have found that in young monkeys le- 
sions produced much more marked effects than 
in pups. 
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panied by a decrease in body energy and 
a decrease in body resistance, is to be con- 
sidered as abnormal. 

Ordinarily an increase in weight with 
the general health remaining normal or 
being increased is the result of a normal 
increased condition of metabolism. In 
this series we have considered an in- 
crease in weight to have such a sig- 
nificance. 

From the results of this work it would 
seem safe to conclude that osteopathic 
lesions have comparatively little effect 
upon metabolism and nutrition until after 
they have existed for a sufficient length 
of time to cause some permanent and 
marked perversion of function of some of 
the important viscera concerned in meta- 
bolism and nutrition ; as for example, the 
pancreas, liver, stomach or intestines. 
The same is true of upper dorsal, cervical, 
lumbar and innominate lesions, but the 
results of this work show that mild dor- 
sal lesions are most effective. 

In many instances the length of time 
necessary for perverted structural 
changes to occur in the viscera following 
bony lesions is not great. McConnell 
has noted changes in the stomach, pan- 
creas, liver, kidneys, thyroids, and other 
structures in from ten days to three 
weeks after lesioning. We have confirm- 
ed these findings and have found that 
abnormal functions of the kidneys, pan- 
creas, stomach and intestines may be ob- 
served in from one to ten days after 
lesioning. These early perversions of 
functions, such as temporary glycosuria, 
albuminuria, diarrhoea, etc., are not a re- 
sult of actual pathological change in the 
structures and are not to be confused 
with those reactions which cause actual 
and permanent loss of weight. 

It seems, therefore, that we should 
classify functional perversions which re- 
sult from osteopathic lesions into two 
groups, temporary and permanent. The 
first symptoms which appear result pos- 
sibly from an over-stimulated or un- 
balanced nerve mechanism, due to the ir- 
ritation of the lesion. These effects, so 
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far as nutrition is concerned, seem to be 
temporary and not of any great conse- 
quence if the lesion is corrected early. 

The immediate effects of the lesion 
are, however, often quite marked and the 
resistance of the patient is often greatly 
reduced. I have observed in animals as 
well as in humans that there is usually 
some loss in weight and often much loss 
of normal functioning. The loss of 
weight in such cases, I believe, results 
from an increased irritability, causing an 
inability to rest (normal sleep) and to 
recuperate. The wear is increased while 
the repair processes are decreased. No 
doubt every osteopathic physician has 
observed that acute lesions are predis- 
posing factors to certain infectious dis- 
eases, as pneumonia, tonsillitis, tubercu- 
losis, influenza, etc. I believe that this 
increased irritability with its resulting re- 
tarded recuperation is one way in which 
the reduced resistance is caused. The de- 
creased power of recuperation may be 
considered as decreased cellular nutri- 
tion. That, in fact, is exactly what it is. 
Decreased cellular nutrition means imme- 
diate abnormal cellular functioning. 
Since all cells are constantly functioning ; 
since all cells are constantly metabolising, 
any disturbance of their nutrition, of 
their elimination of cell waste, means 
structural changes of the cell itself. 

The constant demand for normal func- 
tion requires a continual adaptation of 
internal structure, function and func- 
tional relationships, in the environment 
both external and internal. This demand 
is fulfilled only when each cell constitut- 
ing the various organs and the regula- 
tors of metabolism, the nervous systems 
and the structures of internal secretion, 
are functioning normally. We must con- 
sider all of those factors which consti- 
tute the sum total of body function as 
well as the causes which influence any 
one part. 

We see, therefore, that this is really 
an organic and not a functional condi- 
tion. The acute, or the so-called “func- 
tional,” is but the beginning of the cellu- 
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lar functioning and means perverted func- 
tion of the organs which these cells consti- 
tute. If the causative factors, the lesions, 
which have produced this so-called func- 
tional disturbance are not removed early 
the result is pathological change in the 
organs. The result of these changes is 
marked decrease of function of the or- 
gans so affected, and if these organs are 
particularly concerned with metabolism, 
such as the pancreas, liver, duodenum, 
stomach, etc., the loss in weight and body 
resistance must follow. This, then, con- 
stitutes the second, or permanent, cause 
of malnutrition. 

Copies of the results of this work were 
sent to the teachers of physiology and 
the faculties of all of the osteopathic 
schools and to a number of practicioners 
who have been doing clinical research. 
The following is a summary of the an- 
swers received : 


I will agree with you that the so-called os- 
teopathic lesions certainly produce a disturb- 
ance in the function of the organs which re- 
ceive their nerve supply from the region of 
the lesion, and that both functional and or- 
ganic disease result in the disturbance of nutri- 
tion which is brought about by a disturbance 
of nerve supply. 

I think your experiments have demonstrated 
to a reasonable degree of certainity the effect 
of osteopathic lesions upon the organs receiv- 
ing their nerve supply from the regions of the 
lesion by the disturbed functions of the organs 
involved. The results seem to be fairly con- 
stant and cannot be attributed to any other 
cause than the lesions. 

In young animals lesions do not seem to 
have much effect for the reason that the nerv- 
ous system is less sensitive and that the re- 
cuperative powers are greater, and inasmuch 
as they are in the growing period, the lesions 
are really outgrown. This is a common ob- 
servation in all young plants and animals.— 
Gro. M. Laucuitn, D. O. 

(Dr. Laughlin’s idea of the failure of lesions 
to produce effects in young animals is, we be- 
lieve, correct. Some young animals, monkeys 
for example, do react to lesioning.—Author. ) 

Your own conclusions from laboratory ex- 
perimentation correspond very closely with my 
observations from clinical experience. I be- 
lieve you state the facts very well when you 
observe that the results from the lesion should 
be divided into temporary and permanent 
effects. 
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If our theory of osteopathy is correct we 
would expect to see function vary from the 
normal in proportion to the amount of struct 
ural perversion, and this is precisely what 
happens. Lesions that are slight, causing only 
variations in blood pressure that are soon over- 
come, show only temporary perversion of func- 
tion; while those that are more extensive, in- 
volving the many functions of the nervous 
system—trophic, motor, sensory, secretory— 
produce tissue changes in the organic parts 
that produce grave disturbances in organic 
functions. 

Thus we have the two types of effects from 
lesions, those that are minor and soon normal- 
ized by nature; and those that are major and 
require more than nature’s power to normalize 
in order to restore function. 

The greatest gain, nutritionally, from osteo- 
pathic treatment is toward the latter end of 
the treatment, after the lesions have been in 
part removed and after function is also in part 
normalized. This fact corresponds to the con- 
clusion already reached in your laboratory ex- 
perimentation. Then there are degrees of 
functional variation from the normal, which 
are very closely related to degree of structural 
perversion. The case does not show rapid 
gain in nutrition on beginning the treatment 
from the simple reason that nature looks after 
the repair of organic structure before she at- 
tempts to store up energy. A very practical 
application of this fact may be made by the 
patient in resting as much as possible from 
labor, and thereby allowing a greater amount 
of energy for repairing the body structure. 
We must recognize the fact that a great 
amount of energy is required by the organism 
to carry on its structural repairs, and when 
the reserve vitality of the body is low, greater 
progress may be made in recovery by con- 
serving the energy resources of the organism 
and thus using them in body repair rather 
than in performing work. 

Nutrition, as T see it, is nothing more than 
stored energy; and the lesion disturbs nutri- 
tion by destroying the mechanism whereby en- 
ergy is transformed and stored in the tissues. 
It is structure, first, last and all the time, that 
must be thought of in contemplating disease.— 
Orren Situ, D. O. 

(Dr. Fryette has also raised the question of 
the intensity of effects from lesions. We do 
find that the extent of the physiological per- 
version varies directly with the amount of sub- 
luxation produced.—Author. ) 

Nutrition is too immense a topic to be dis- 
cussed as a whole. It is influenced by the se- 
cretions of all of the digestive organs and by 
the internal secretions of all of the organs of 
the body, and by the functional use of all and 
by the storage capacities of some. Just how to 
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take hold of the matter I suppose is the ques- 
tion on which you hope for some light from 
clinical experience. The ninth and tenth lesion 
relates evidently to the storage of carbo- 
hydrates. 

Your question as to the mechanism by which 
diseases of nutrition are caused from lesions of 
the spine brings up the whole question of the 
effects of lesions. I believe the mechanism to 
be uniform, the effect depending wholly on 
the part affected. The lesion causes irritation, 
which results in first stimulation of function, 
for a greater or longer time according to its 
degree, which sooner or later has exactly the 
effect that abuse of function has. At which 
point it becomes true disease. See recent ar- 
ticle by me in the Osteopathic Physician on 
“Infective Diseases.” 

There seems to be some law of functional ab- 
sorption evident first in evolution and also in 
physiology, and I believe, in pathology, where- 
by the effect of any one lesion is concentrated 
in one organ; whereas in different persons dif- 
ferent organs will be affected from the same 
lesion —Ernest E. Tucker, D, O. 

(Dr. Tucker’s theory of over-stimulation is 
certainly based upon physiological principles 
and we are glad to have these various ideas. 
It is not a question as to whether or not nutri- 
tion is affected by interosseous lesions but how 
is this effect produced.—Author. ) 

Granting that the lesions were sufficiently 
effective to produce irritation of the spinal 
nerve roots at these points, I should conclude, 
as far as this series is concerned, that direct 
pressure or irritation is not in itself sufficient 
to cause much disturbance in nutrition. 

Also, judging from this and other series 
which I have closely studied, it would appear 
that a lesion does not cause any great func- 
tional disturbance until it has existed long 
enough to cause a definite pathological condi- 
tion, either in some viscus or in the nerve 
center controlling such viscus. 

The fact that practically all the animals show 
glycosuria should be explained, I think, by 
the nervous disturbances of the circulation, 
rather than by any visceral pathology resulting 
from the lesions. 

Your finding that monkeys are more suscepti- 
ble to interosseous lesions than are dogs justi- 
fies us, I think, in surmising that man is still 
more susceptible to such lesions. 

We know from the study of comparative 
anatomy and physiology that the cerebro- 
spinal nervous system reaches its highest de- 
velopment in man, and that as we descend the 
scale of animal life we observe that the cere- 
bro-spinal system gradually diminishes in im- 
portance until it finally disappears entirely, 
and the animal forms are supplied only with 
autonomic system. 
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You ask “what is the mechanism of nutri- 
tion?” This is a big question and when we 
have solved it, we probably will have also 
found the solution to the question of natural 
immunity, and a few others upon which the 
existence of the R. I. depends.—J. D. Der 
SHazer, D. O. 

(Dr. De Shazer raises the question of the 
relation of nutrition to body resistance. We 
are now at work on this problem and believe 
it is worth our while. The following will offer 
evidence of this—Author.) 


I have certainly given this subject of nutri- 
tion a great deal of thought for the past ten 
years. It is the sine qua non of tuberculosis. 
While I have tried, theoretically, to fit the os- 
teopathic concept of this disease to the pre- 
vailing fashion of medical thought in practice, 
I have always, in every instance, fought along 
lines that would increase the assimilation. 

You will recall the fact that Wright’s opson- 
in has never been identified. Sajous tries to 
identify it as an adrenal secretion, and his 
is the only effort. For my part this defensive 
compound is pancreatic ferment, its action is 
but that of a food-cooker-cell-nutrient chem- 
ical and other than that of a germ-cooker-cell- 
product. Get my distinction? 

I am persuaded that the osteopathic centre 
is between the fourth and eighth dorsal and 
the interference is to the pancreas. The fact 
that some of your dogs gained in weight is no 
argument against disturbance of nutrition. 
Even in some incipient cases of pulmonary tu- 
berculosis, the victim gains in weight without 
diagnosis or treatment while the pathological 
lesion is active and growing. 

I would explain this phenomenon by say- 
ing that the lesion increased by irritation the 
pancreatic function, and thereby assimilation 
was increased, hence the gain in weight.— 
W. Banxs Meacuay, D. O. 

(So far as T know, Dr. Meacham has done 
more than any one else along the line of 
clinical study of the relation of spinal lesions 
and nutrition and the effects of nutrition on 
body resistance.—Author.) 

(Dr. McConnett who has been working with 
us this year and who has had occasion to ob- 
serve a number of our animals in this series 
writes as follows :—Author) 

It seems to me that your work here touches 
the basis of the osteopathic concept. That the 
body is a machine, owing to the fact that there 
is primarily a transference of energy cannot 
be gainsaid. Although differentiation of its 
cells has greatly changed the mechanism and 
thereby increased complexity and efficiency, 
still upon broad lines the properties of the 
primal organization remain. Structural or- 
ganizations if the bases of life phenomena. If 
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the physiology of general metabolism, the 
body’s exchange of matter and energy as man- 
ifested by chemical changes in the cell, can be 
influenced or modified by the interosseous les- 
ion, then no doubt we are dealing with the 
basic problem of nutrition. This, I believe, 
is clearly shown by the experiments. 

(Wm. S. Nicwott of the Philadelphia Col- 
lege)—The results were-very interesting and 
certainly instructive. How can any one ques- 
tion the causative action of osteopathic lesions 
in diabetes in the face of such evidence? 

There was one point in the findings that 
struck me forcibly. It supports Dr, Earle 
Willard’s contention that the human spine is 
especially weak and sensitive because of man’s 
having assumed the erect position. I refer 
to your statement that the monkey was more 
susceptible to lesions and their effects than 


‘.. dogs and less so than the human beings. There 


‘we have the human biped, the dog a bona fide 
quadruped, and the monkey a transitional type 
between the two. 

I read the findings to my class in principles, 
and will take them up in detail when consider- 
ing the individual spinal lesions and _ their 
effects. 


(Dr. L. G. Rogs who assisted me in a part 
of this series of work offers the following sug- 
gestions :—Author)—The pancreas, stomach 
and duodenal involvement sounds very reason- 
able. Alimentary motor insufficiency and pan- 
creatic secretory disturbance appear more logi- 
cal to me, especially the latter. I think the 
liver is blamed for a little too much. Probably 
the fault of our Sunday newspapers’ science 
news articles. Although the pups gained in 
weight after lesioning, I think they showed a 
distinct retarded development. These results 
show what may be expected if the lesion exists 
for a sufficient length of time, dependent, of 
course, upon the stability of the nervous system 
of the individual rather than upon any definite 
period of days or weeks The results on the 
monkeys seem to be more constant and the ef- 
fect more marked, but you would expect even 
a distant lesion to produce more disturbance 
in a monkey than a central one in a dog. 


(Dr. C. W. Jounson writing for the faculty 
of the Des Moines College) —We have made 
more or less study of your report and are fa- 
vorably impressed with it. We have no criti- 
cism to offer except that along favorable lines. 
The plan of conducting the research—prepara- 
tion of animals, etc.—seems to be sufficient to 
warrant deductions made by yourself and co- 
workers. They seem to prove the lines of 
general observations conducted in our clinic. 
Therefore we feel that the work is sufficiently 
conclusive to be placed before the public as re- 
liable matter of information. 
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(It is not surprising to me to find that many 
osteopathic physicians agree with Dr. Hild- 
reth’s fourth dorsal theory of impaired nutri- 
tion. The following letter from Dr, Louisa 
Burns shows, however, that there are other 
lesions which influence nutrition to a greater 
extent.—Author. ) 

I have asked several osteopaths, and have 
looked up some clinic cases concerning the 
matter. 

I have noticed that the tendency among cer- 
tain authors to place upper dorsal lesions 
rather than lower at fault in nutritional dis- 
turbances and have been surprised somewhat. 
For it seems that the upper splanchnic nerves 
would naturally be the ones concerned and 
that the spinal centers from which these orig- 
inate would be the ones to look to in such 
cases. In these clinic reports, I find the tenth, 
especially, to be ‘always involved in diabetes 
mellitus; there are always other lesions but 
no others have been invariably present. In 
obesity the eleventh and twelfth have been par- 
ticularly conspicuous. The gouty form of 
rheumatism usually includes many lesions, and 
lower dorsal ones are always present. Diabe- 
tes insipidus has included almost everything in 
the way of lesions, and these are most erratic. 
These statements made from clinic reports are 
in harmony with the statements of several 
other osteopaths, from their own practice, and 
are, I think, in harmony with your own con- 
clusions. 

(Some entirely new features of lesions and 
their effects in relation to nutrition are point- 
ed out by Dr. H. H. Fryette-——Author.) 

One of the most interesting facts to me 
included in this series of exeriments is that 
the lesioned baby dogs and monkeys showed 
very little bad effects from the lesion, while 
the adults showed marked symptoms soon and 
the old subjects serious symptoms immediate- 
ly. This is quite in keeping with what we find 
in every day practice. What is the answer to 
this? I believe it is simply a connective tissue 
proposition. Because the ligaments in the 
young are small and weak a lesion does not 
produce the symptoms that it does in the older 
subject, but a lesion produces irritation and 
connective tissue grows when irritated, there- 
fore a lesion that produces no objective symp- 
toms today is sure to do so in time. 

This immediately suggests a thesis on what 
hight be térmed: “The Evolution of a Bony 
Lesion,” which, of course, would be too long 
for discussion at this time. 

I wish to emphasize one point, however, and 
that is that human babies and young people, 
more especially up to the age of twenty-five 
have a great many lesions that have not show- 
ed themselves by producing functional or or- 
ganic symptoms but they are there, and should 
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be corrected before they develop symptoms, 
as they surely will if they are allowed to go 
uncorrected. 

It becomes our duty, then, as physicians, to 
correct every lesion that a patient may have 
whether they may be causing trouble to the 
patient at the time or not, just as it is the 
duty of the dentist to fill every cavity that 
he may find in the teeth whether they are 
aching or not. 

Quite a number of other letters similar 
to the above have been received and from 
the evidence at hand, clinical and experi- 
mental, I am still of the opinion that 
interosseous lesions of the mid-dorsal 
region from the fifth to the tenth are 
causitive factors of perversions of nutri- 
tion. 


122 S. ASHLAND BouLEVARD. 


CENTRES FOR THE AUTO-PRO- 
TECTIVE MECHANISM AND 
THEIR CONTROL 


Ernest E. Tucker, D. O. 
New York City 


Some further consideration of the 
autoprotective mechanism and the osteo- 
pathic handling of diseases with refer- 
ence to it was suggested by the editor, 
in connection with the discussion of the 
subject in the last issue. 

A schema of the nerves connecting 
these glands is given by Dr. Sajous. It 
presents the nerve tract as arising in the 
pituitary body; passing down the cer- 
vical cord; sending one branch through 
the ramus communicans to the first dorsal 
sympathetic, where it turns back and 
supplies the thyroid; the rest passing by 
three strands through the second, third 
and fourth rami to the sympathetic chain, 
down which it passes to the sixth thoracic 
ganglion; thence, by way of the great 
splanchnic to the solar plexus; from 
which it goes directly back to the supra- 
renal capsule by several strands. 

Is there any significance in these points 
of exit? A very obvious suggestion is 
that the points where the nerves pass 
from cord to chain or chain to plexus 
are also points of re-distribution, or 
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relay, points where cells governing the 
nerves lie. If this be the case, then it is 
also probable that at these points irrita- 
tion from other sources may be felt and 
also overflow reflex phenomena may be 
observed. It need scarcely be argued 
that stimulation may be received or dis- 
tributed through nérve centres, but hard- 
ly if at all through nerve fibres. 

This assumption is borne out by the 
facts of osteopathic observation; except 
that there must be added the great prob- 
ability of centres at the third cervical, 
and centres at the eleventh dorsal in the 
spinal cord, as well as in the solar plexus 
(indeed, the bundle passing from spine 
to capsule is huge) ; probably in the sym- 
pathetic cord also. For often great sore- 
ness is found close to the vertebra with 
little or none along the course of the 
tenth and eleventh ribs; and on the other 
hand, soreness along the ribs is not al- 
ways associated with soreness at the 
spine itself. Whether this fact has any 
significance, whether it points to the dif- 
ferent portions of the nervous system 
involved, further observation will have 
to show. 

The importance of the first dorsal seg- 
ment, particularly the rib and the An- 
nulus of Vieusennes lying immediately 
upon it, in cases of goitre, is quite estab- 
lished in osteopathic experience, corrob- 
orating Sajous’ picture. The importance 
of the fourth dorsal segment is estab- 
lished by such observers as Dr. Hildreth, 
by the reports to the Bureau of Statistics, 
and by study of the A. O. A. case reports 
collected by Dr. Ashmore relating to 
tuberculosis, asthma and other diseases. 
The second, third and fourth dorsal seg- 
ments are matter for further study. The 
eleventh dorsal, however, establishes it- 
self clearly as of great importance. 

That these organs comprise a cognate 
unit of chemical or vital balance, acting 
together in toxic conditions (and of 
course in physiology), as generally ac- 
cepted now by physiologists, is indicated 
also by my experience. Any osteopathic 
observer who will follow the matter for 


a year will quickly convince himself of 
this fact, as well as of the fact that these 
centres are the important centres for the 
reflex overflow from irritation of those 
organs, and probably the best centres for 
their control. 

These are undeniably the centres of 
first overflow, but whether they are the 
best points for control of the glands, only 
years of observation from many observ- 
ers will determine. The centres of first 
overflow are as a rule far from the orig- 
inal seat of trouble, and not the most 
direct route to the seat of trouble. Nerve 
overflow, whether from an osteopathic 
lesion or from irritation and strain of 
some organ of the body, follows certain 
well defined routes and stages. - It ap- 
pears first always in the highest ganglia 
that are found in connection with the 
' point of origin, and short-circuits onto 
the lower only when the higher have been 
inhibited by the excess of irritation from 
those lower. The lowest stages, how- 


ever, point to the probable most direct 


route to the organ itself. For instance, 
overloading of the stomach shows itself 
first in the forehead—the point of highest 
or first overflow; but this is by no means 
the point of nearest approach to the 
stomach, or of most direct and powerful 
influence upon it. Note in this connec- 
tion that the eleventh dorsals appear to 
be of much greater value than the higher 
centres in tonsillitis, colds, pneumonia, 
many fevers, etc. 

The centres enumerated, however, 
(third cervical, fourth dorsal, eleventh 
dorsal) are in anatomical close connec- 
tion with the organs of this mechanism; 
they show evidence of great irritation in 
affections of chemical balance and in 
many other affections as well; and 
through them we do get at least a meas- 
ure of control of the function of these 
organs. 

UNITY OF ACTION OF ORGANS 

First as to the unity of action through- 


out these organs, as indicated by these 
particular centres: 


AUTO-PROTECTIVE CONTROL—TUCKER 


429 


Perhaps in epilepsy we get the clearest 
picture of them as a whole. In this con- 
dition we seem to have a great increase 
in the sensitiveness of the nerves of the 
sensory mechanism, so that the centres 
stand out sharply and distinctly, The sore- 
ness is sometimes so great as to make 
treatment very difficult. It is precisely at 
the points mentioned, though there may 
be other points also. 

In pregnancy, menopause, suppressed 
menses, and diseases and affections of the 
generative organs in male and female, 
these centres show keen demarkation; 
there is a similar heightening of sensory 
reaction in these conditions. In certain 
diseases one or another of these points 
may be extremely sensitive, the others 
less so, but still apparently involved. In 
Bright’s disease, the eleventh and twelfth 
dorsal are keenely sore, as a rule, the 
others less so, but still pronounced. In 
appendicitis the soreness of the “eleventh 
dorsal area of Head” is one of the classi- 
cal symptoms, but the other centres are, 
in my experience, sore also. Even in 
bad colds one or another of these will be 
especially sore, the others less affected. 
This matter, however, I leave to the indi- 
vidual practician, and if he considers the 
suggestion I have made, within a year 
he will convince himself that these are 
the centres both for chemical balance 
for the autoprotective mechanism, and 
that they are, as a rule, affected as a 
group. On finding contraction and sensi- 
tiveness at these centres without other 
apparent cause, I have often surprised the 
patient by asking him what medicine he 
had been taking. ' 


REFLEX OVERFLOW 


With regard to the reflex overflow 
from these centres,.in connection with 
functional disorder of the organs of in- 
ternal secretions, is directly controlled by © 
stimulation of these centres—that is to 
say, one or another of them. It some- 
times proves that treatment at one off- 
sets the action of treatment at another. 
Soreness is of course a reflex overflow, 
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even when it comes from a definite lesion. 
Contracture is usually, but not invariably, 
found in connection with soreness, indi- 
cating that there is a specific quality in 
the nerve impulse—probably one of rela- 
tive degree. This, and many other phe- 
nomena in connection with affections of 
these organs, point to a reopening of 
the old controversy in regard to stimula- 
tion versus inhibition. 

Lesions may or may not be found at 
these centres. As a rule they are found, 
for associated with the nerve overflow, 
whether sensory or motor, is more or less 
congestion. The congestion leads to en- 
largement and softening of the ligaments 
about the joint, with consequent greater 
danger of the occurrence of lesion. 

Whether in epilepsy the sensory over- 
flow be from or into this mechanism can- 
not be positively stated. Perhaps it is 
either. But epilepsy alternates with 
asthma, hay-fever, laryngeal and other 
troubles, which are almost positively 
secondary to irritation of this mechanism. 


The toxines of epilepsy are being studied 
with eagerness; but our point is that 
there is much evidence to show that the 
purely nervous overflow is responsible for 
many phenomena, rather than the direct 


toxic action; and that these affections 
can be produced directly by irritation 
without toxic action. The toxines, when 
present, affect probably the organs of this 
mechanism directly; and all the other 
phenomena are due to reflex overflow. 
Perhaps we go too far in saying all, but 
certainly a most considerable proportion 
of them. In asthma the overflow is evi- 
dently through the fourth dorsal; in hay 
fever, judging by the symptoms, through 
the third cervical and pituitary body. 
Have we in epilepsy merely an overflow 
into the cerebral connections instead of 
into the lower somatic nerves? 

In mastoiditis we have irritation of the 
posterior auricular nerve, the same that is 
pronouncedly affected in strain of the 
pituitary body. The connection between 
the cerumen of the ear and the deep 
nerves of chemical balance was pointed 
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out by Dr. Still in 1902. Have we in this 
a suggestion that pituitary strain is the 
origin of mastoiditis? A mere sensory 
type of irritation, growing deeper, be- 
comes inflammatory; in such case it 
might cause the mastoiditis. 

Of reflexes from the third cervical 
centres of this mechanism also it is diffi- 
cult to speak positively. Some direct con- 
nection with the pneumogastric, at least 
in motor functions, is apparent. It is 
inclined to be hot and sensitive whenever 
the other parts are affected. 

From the fourth dorsal are at least 
three important sets of reflexes that I 
have defined, and possibly many more. 
The first is to the larynx. Reflex irrita- 
tion from the right fourth dorsal to the 
larynx may be demonstrated in a large 
per cent. of persons. The very frequent 
association of some form of laryngeal dis- © 
order with toxic conditions and fevers is 
noteworthy. This reflex will go far to 
explain the symptoms of croup, diph- 
theria, whooping cough, scarlet fever, 
laryngismus, hydrophobia, asthma, hay 
fever (?), and a host of others. 

The second is into the involuntary mus- 
cles of the bronchi, as in asthma. Ob- 
serve that between the spasm of the 
larynx and of the bronchi is a difference 
in degree only. The same centre is un- 
doubtedly responsible for both; and also 
presumably for the motor disturbances of 
the stomach associated with that condi- 
tion. A question for the future is the 
precise cause of the different route taken 
by the reflex overflow; and it should in- 
clude the oedematous overflow of croup, 
the sensory hydrophobia, the motor 
whooping cough and laryngismus, the 
erectile hay fever, the membranous diph- 
theria, etc. 

The third is into the voluntary muscles 
of the back. Observe that between the 
spasm of the involuntary muscles of the 
bronchi and the voluntary muscles of the 
back there is a difference in degree only, 
as though irritation of a certain degree 
or character flowed into or was absorbed 
by the one, that of a different degree or 
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quality by the other. In asthma is found 
kyphosis in a large per cent. of cases— 
kyphosis being due to the rigidity of the 
dorsal muscles. That this is a primary 
reflex, and not secondary to the effort 
to keep the chest open, is shown by the 
fact that it is not always found, and bears 
no appreciable relation to the severity of 
the bronchial spasms, 

Curvature of the spine seems to be a 
reflex from the same centre. In a few 
cases seen by me in an early stage, a slight 
swerve to the right was seen to be caused 
by a firm contracture of the muscles cen- 
tral around this fourth dorsal, on the 
right. In practically all cases the curva- 
ture is pronouncedly to the right, and is 
central about this point. The etiology of 
curvature has been proven experimentally 
to be due to the shortening of the dorsal 
muscles. 


Note, then, that in tuberculosis we have 
a reversal of all these conditions—not a 
strengthening of the muscles except 


where asthma has supervened on the 
tuberculosis in the effort to do battle with 
it. (Asthmatic symptoms occur in the 
majority of cases of tuberculosis, or as 
maintained by some, in all; whereas, 
tuberculosis follows asthma rarely.) In 
tuberculosis we have a great weakening 
of muscle, ligament and nerve; and also 
the same centre is indicated as the im- 
portant one. (Dr. Meacham finds the 
fifth rib rather than the fourth dorsal to 
be the important lesion in tuberculosis. 
It will be noted that a lesion necessarily 
involves two structures at least; the dif- 
ference is possibly one of naming). It is 
as though tuberculosis represented an 
asthenic state, an inhibition and paralysis, 
as opposed to excitation as in asthma. 

In the recent severe weather in this 
vicinity (New York, 1914), I encounter- 
ed many cases in which a -temporary 
kyphosis had been produced by the mas- 
sive contracture of all of the dorsal mus- 
cles; with great sensitiveness of the right 
fourth dorsal segment and severe symp- 
toms referable to the supra-renal bodies. 
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These overflow phenomena and effections 
of the adrenals were associated with se- 
vere pains—prostrating in some cases—in 
the 11th dorsal segment; in many cases 
confined sharply to that segment, in oth- 
ers overflowing into neighboring parts of 
waist or back, but in most cases showing 
itself chiefly in the sciatic nerve. Con- 
nection between the sciatic nerve and the 
adrenals has been indicated to me in those 
cases of sciatica which come on immedi- 
ately after menopause, or in connection 
with prostatic trouble; it is also indicated 
in the soreness of the calves of the leg 
in cholera morbus and very nearly all 
affections of the adrenal mechanism. In 
the spell of severe weather referred to, a 
score or more of cases of sciatica without 
kyphoses were noted. Other reflex over- 
flow from this centre are into the appen- 
dix and intestines generally, as indicated 
in affections of the appendix, and in 
many affections of the intestine. There 
are doubtless very many more, as indi- 
cated to me in sporadic cases, but at 
present ill-defined. 

With regard to the treatment of this 
mechanism, the centres directly connect- 
ed with the part affected are not neces- 
sarily the points best for treatment. Ex- 
perience alone can determine such points. 
The treatment of the sciatic nerve advo- 
cated by Dr. Still for croup will be re- 
membered. The fever centre of Drs. 
Charlie and Harry Still at the eleventh 
dorsal will be remembered. The success 
in treating pneumonia and_tonsillitis 
through the eleventh dorsal reported at 
the Kirksville convention will be remem- 
bered also. Since that time many per 
sonal reports of a similar nature have 
been made to me. In the severe spell of 
weather referred to in New York, many 
cases of colds bordering on the pneu- 
monic character were in an hour relieved 
of the intense congestion and caused to 
break out into profuse perspiration by 
treatment at this centre. The colds were 
not entirely cured; but were “comfort- 
able” after that one treatment. 
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The importance of this centre in treat- 
ment of mucous colitis and in spastic 
constipation, which are possibly the same 
conditions with different severity of 
nerve excitation and consequent different 
routes of overflow, has been indicated in 
my experience. 

I have verified in many cases that stim- 
ulation of the adrenals promote men- 
strual function, while stimulation of the 
sciatic nerve checks it. In two cases I 
verified the observation that if both were 
treated, the adrenal centres absorbed the 
energy of both. This brings up a very 
important point for further observation. 

In treating nerve centres aside from 
lesions, I find myself following no defi- 
nite rule, but putting myself into a sym- 
pathetic mood with the patient. One’s 
nerves and muscles are as human as one’s 
self. So far as my definite procedure 
survives this sympathy, it is first a steady 
pressure not directly over the point of 
severest pain at first, but close to it and 
approaching it. When the sensitiveness 
has begun to diminish, the fingers are 
then given a wider field, moving with a 
widening sweep always away from the 
spine, relaxing muscle and fascia—which 
also is contractile—until the solid parts 
have been thoroughly outlined. 

“There is a point,” says Dr. Jean Tyn- 
dall, “at which the desired reaction ap- 
pears to have been secured ; and we often 
I think, miss the effect of our treatment 
through not observing this fact.” Once 
the change is begun, it will often com- 
plete itself. by a disappearance of sore- 
ness and contraction, as a few minutes 
of rest will show. If tissue-treatment 
does not prove effective, then resort may 
be had to the producing of motion in the 
articulation even if there be no discover- 
able lesion. I have seen some stubborn 
cases of catarrh cured in a very short 
time by this means. 

Lesion may of course be the primary 
disorder, and so constantly are they 
found that we are justified in holding 
that they usually are primary. Whether 
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it is wiser to reduce lesions immediately 
or to relax local contractions first, or to 
treat the nerve centres to reduce conges- 
tion first, is a matter to be determined 
by the conditions. It seems to me, how- 
ever, that the irritation from the con- 
tinuing lesion must be so much greater 
than the irritation from the treatment, 
and so much deeper than the superficial 
relaxation, that this is the first thing that 
should be done. The location of lesions 
also so far as recorded, and as studied by 
me, points to these centres as the im- 
portant ones in diseases of this mechan- 
ism. 

The anatomical treatment of these 
centres consists of course in the reduction 
of such lesions as are found, with espe- 
cial reference to lesions at the points indi- 
cated as centres. One is often wise in 
confining one’s self to them. But in 
any case, it is certainly wise to look first 
to the indicated points. 

The innominate is an important point 
in affections of this mechanism. Second- 
ary to it are not only a fifth lumbar lesion, 
drawn to the affected side by the strong 
ilio-lumbar ligament, but also. as a rule 
an eleventh dorsal lesion, produced at 
the point where the style of articulation 
changes by the warp of the lumbar seg- 
ment off its balance. 

The rigid thorax produced by overflow 
from the fourth dorsal or other centre 
is also important as a cause of lesions; 
the lost motion must be made up some- 
where, and the strain of this upon the 
articulation where it is made up renders 
it liable to lesion. This point is more than 
likely to be the eleventh dorsal—the 
eleventh-tenth in this case. In three of 
the cases of hypertonicity of muscles in 
the spell of severe weather twice referred 
to above, the tension was so great that 
the vertical diameter of the chest was 
diminished, the antero-posterior increas- 
ed, so that in preserving equilibrium the 
tenth dorsal vertebra was carried well 
backward over the eleventh, which 
showed itself as approximated under the 
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bottom of the tenth, with a wide separ- 
ation between it and the twelfth—the 
latter being the essential, the former the 
apparent lesion. The separation is always 
the essential lesion. Such conditions are 
by no means infrequent in the body. 
Doubtless this complication added to the 
severity of the condition from which the 
patient suffered. 

In controlling such conditions, I find 
it best to have the patient, for the upper 
dorsal lesion, prone on the face, but 
raised upon the elbows; then with pres- 
sure on the lesion, to swing the head from 
side to side, always gently to the limit of 
motion and then with a stretching of the 
tissue beyond that point; as soon as the 
tissue is loose enough, the articulation 
will slip back into place. For the kyphosis 
with eleventh dorsal lesion, I found it 
necessary to have the patient kneel in 
front of a couch upon which his elbows 
rested and in this position to produce 
gradual forcible anterior flexion of the 
whole spine, maintaining it for several 
minutes at a time. This gradually 
brought relief of symptoms. 

Lesions of the third cervical seem to 
be the most varied of any in the body. 
Examination must cover all possible 
points, the anterior surfaces as well as 
the posterior; for in this region there is 
apt to be a tent-like lifting of tissue 
under sharp tension which conceals the 
projecting points of lesions; while it 
may occur on both sides, it is not so apt 
to do so, 

A method of much value in conditions 
involving the pituitary is to stretch the 
neck with the patient supine. Seated at 
the head with both elbows resting in 
some firm position, grasp occiput and 
chin; move gently until all of the mus- 
cles of the neck are seen to be perfectly 
relaxed; then exert traction, but so 
steadily as not to alarm the patient into 
contracting his muscles again. Soon the 
patient will be observed to begin to take 
deep breaths; he should be allowed to 
take three or four of these, and then the 
traction should be lessened; but so grad- 
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ually that the patient will hardly notice it. 
In all probability he will then want to 
drop right off to sleep. 

344 W. 85TH STREET. 


THE RESEARCH INSTITUTE 
C. M. Turner Hutetr, D. O. 
Cleveland, Ohio 

When the A. O. A. started the endow- 
ment, it fixed three points so they could 
not be changed by the endowment trus- 
tees. The institution was (1) to do post- 
graduate teaching, (2) to do research 
work and, (3) to supplement (by infer- 
ence not duplicate) the work of the regu- 
lar colleges. These three things were 
kept out of the endowment by-laws, and 
therefore out of the control of the en- 
dowment trustees. The A. O. A. alone 
can change any of them. And even it 
cannot change them now, at least in the 
way of abridgment, without violating 
good faith, for the A. O. A. has accepted 
subscriptions and money on the basis of 
those objects. If it should attempt to 
abridge them now any subscriber could 
go into court and get an injunction for- 
bidding such change. The only way 
round would be to break up the institu- 
tion and pay back every dollar ever ad- 
vanced, and there would probably be 
some trouble in accomplishing that end. 

What is education in osteopathy and 
what does it involve? What is research? 
What is the relation of these to the ad- 
vancement and perfecting of osteopathic 
science and practise? Then, how in this 
scheme are the colleges and the institute 
related? The osteopathic profession like 
any similar body of people controls its 
own destinies. It fixes its standards of 
membership; of legislation ; of ethics; of 
organizations; of education; of require- 
ments of colleges; of literature; in fact, 
of all internal influences affecting its de- 
velopment. 

The perspective of the future will in- 
crease Our appreciation of the really 
great work that the colleges have done, 
in starting without curriculum, literature, 
or methods, and developing osteopathic 
education to its present state. In our 
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eagerness to push forward we some- 
times allow our minds to get away from 
the smallness of our differences in com- 
parison with our agreements. 

Overloaded with the necessary work 
incident to making doctors who should 
be fit for their profession, the colleges 
could not divide their energies for out- 
side work. Osteopathy sorely needed re- 
search work and postgraduate work, 
which the A. O. A. finally undertook to 
provide by establishing the Institute. The 
A. O. A. specified but did not define these 
two functions, wisely leaving the way 
open for the profession to meet the prob- 
lems of the future as they might arise. 
What did the A. O. A. mean, and what 
does it now want, as the interpretation of 
its act in founding the Institute? What 
did it mean by “supplementing the work 
in the regular colleges” ? 

The function of osteopathic education 
is to teach what is known and to stimu- 
late desire and effort to solve the un- 
known. These two factors may be con- 


ceived as related to each other in an in- 


verse ratio. In the beginning of a stu- 
dent’s course he gets only proved fact 
and principle, the instructor refraining 
from confusing him with theory. As he 
goes along he approaches the region of 
the unknown. In this entire field the 
known may be represented at the begin- 
ning by the maximum 100, and the un- 
known by zero; while the unknown is re- 
versed ; zero at the beginning and 100 at 
the other limit. 

There is no natural division between 
“undergraduate” and “postgraduate” 
work. Graduation is simply the end of 
an arbitrarily arranged course of study; 
in osteopathy at present a three years’ 
course, representing what the consensus 
of opinion in the profession considers 
should be the practical minimum while 
the schools are “infant industries.” This 
was fixed by the A. O. A., concurred in 
by the colleges, and is the basis of most 
legislation. This three-year line of de- 
markation may be taken then, as the 
present working division between under- 
graduate and postgraduate work. 
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The former belongs exclusively to the 
regular colleges. The A. O. A. prescrib- 
ed absolutely that the institute should 
not engage in undergraduate work. 
When in the future the A. O. A. shall add 
another year to its standard, this regula- 
tion will then exclude the institute from 
the four years. 

The colleges were thus protected by 
the A. O. A. from any competition within 
their field of operation, the making of 
physicians prepared to comply with the 
legal requirements of practise. And the 
colleges are restricted only by the ca- 
pacity of the human mind as to what 
proportion of the whole of osteopathy 
they may include in this regular course. 
They are constantly trimming and con- 
densing to eliminate the least useful, and 
cutting off at the bottom by raising ma- 
triculation standards; all of which great- 
ly helps the student in getting further in 
his course before he is turned out at 
graduation. 

The colleges have ahead of them a 
long line of possible improvement in this 
regular course, which they owe the pro- 
fession. One of the most important be- 
longing to the first and second years, is a 
more thorough grounding in what may 
be called for want of a better term, bio- 
logical physiology, the fundamental laws 
of organic function in the cell; with this 
the mystery surrounding drug action 
would be dissipated, and the “demand” 
for lectures on medicine would disappear. 
The colleges can do this if they will, but 
they are not now doing their duty in this 
respect. 

The word “postgraduate” is often 
loosely applied. At present in osteopathy 
it is applied to any of the following: 
(1) A general review by attending regu- 
lar classes; (2) Special review in one or 
more subjects; (3) A short term gradu- 
ate completing time; (4) A_ general 
course outside the three-year course; (5), 
A specialty course outside the three-year 
course; (6) Original investigations and 
research. 

The first three may be work done by 
physicians subsequent to their gradua- 
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tion, but these are not postgraduate work 
in the strict sense of that term. They 
belong properly to the colleges, and the 
institute ought not to spend any time on 
this elementary work, and need not do so 
if the colleges do what they should. The 
last three are properly postgraduate 
work, and fall within the specifications of 
the A. O. A. for the institute, viz., “to 
supplement the work in the regular col- 
leges and to do research work.” 


There is only degree in medicine and 
osteopathy, given when a man qualifies 
in a regular college to meet the require- 
ments for entering practise. And that 
is as it should be. Time spent in study 
beyond that is for the sake of the knowl- 
edge itself. This indicates a natural di- 
viding line in postgraduate work for the 
Institute. The first duty of the colleges 
is to fit students to enter practise any- 
where, including four year states, and 
they should be required by the profes- 
sion to do that throughly. They should 
give the student the most thorough prep- 
aration possible to be given. But the 
colleges are not restricted, as they may 
give advanced work as they are prepared 
for. 

Then on that basis the Institute in 
“supplementing” their work would not 
give time credit. This as a matter of 
equitable division with the colleges. 
Physicians would go to it for knowledge 
for its own sake, beyond the regular col- 
lege course and connecting up with the 
research work. When osteopaths go to 
the lectures by Dr. Cabot and other able 
men at large expense, I know there is a 
demand for this class of work. If the 
Institute shall let the elementary work 
alone, and put in the very best possible 
advanced work, specializing in the 
“higher branches,” there will such a de- 
mand be evidenced as will surprise us 
all. I have faith in the profession to be- 
lieve that it earnestly wants more than 
it can now get along this line, and it 
wants it from osteopaths strictly. 

What research is is self-evident—to 
find the unknown. Research work does 
not produce a money return, so it is prac- 
ticable only under an endowment. And 
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just as business men in these days work 
together to avoid needless duplications 
in the “trade,” so it would be poor busi- 
ness for the osteopathic profession to put 
money and resources into several plants 
to do what one can do. : 

Real postgraduate work, not simply re- 
view, necessarily and increasing meas- 
ure as the student progresses, involves 
research work. The two go together and 
it is logical that they be provided for in 
one institution. The action of the A. O. 
A. in correlating them in this way was 
good business; and in retaining control 
of this correlation the A. O. A. assures 
the work stability and freedom from im- 
pulsive, shortsighted, or exploiting dis- 
turbance while at the same time its power 
over the institute in naming its trustees 
assures a larger degree of responsiveness 
on the part of the institute to the chang- 
ing conditions of development in the 
profession. 

The simple fact that an endowment 
exists is more significant than we may 
realize, and its effect may mean quite as 
much to osteopathy as the work the en- 
dowment may support. In this day of 
immense gifts for public welfare, it is 
becoming increasingly out of harmony 
with the public sense to see the institu- 
tional interests of a profession conducted 
for private gain. So in this respect, the 
movement for the institute endowment 
should be an educative influence in the 
profession and a corrective influence with 
the public as to our attitude. The accom- 
plishment of these results alone would 
well recompense us for the sacrifice it 
has required. The public is so used to 
seeing welfare institutions of all kinds, 
including everything relating to health, 
under endowed management that the ex- 
ceptions are courting public disapproval. 
Osteopathy must be up-to-date, and that 
means it must get in line with this trend 
of public sentiment. 

This article represents my personal 
opinions only, as these things appear to 
me. For one, I should like to hear from 
the profession on the points discussed. It 
is only by exchange of opinion that we 
can get together and keep together. 
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“Billy Fortune and The Learned Doctors” 


“Wf F you read the Saturday Evening Post (and a mighty lot 

I of people do) of course you are acquainted with Billy 

Fortune, one of the most interesting, unique and best- 
known characters in modern fiction. 

This same Billy Fortune will, in his original, humorous 
and inimitable way, tell the readers of the “Osteopathic 
Magazine” the story of his experience with the learned doctors. 

It is brim full of good nature, fun and philosophy, betrays 
keen observation of things medical and has an osteopathic 
application. 

It does not happen every day—never has happened before 
—that a writer of the fame of W. R. Lighton, the creator of 
Billy Fortune, has contributed of his best work to an osteo- 
pathic publication. By rare good fortune the “Osteopathic 
Magazine” is thus favored, and Mr. Lighton has written for 
it a delightful story entitled as above which will appear in 
the JUNE NUMBER. 

We defer its publication until June in order to give every 
osteopath in the world a chance to get in on this proposition. 
You have all intended to subscribe for some copies of the 
“Osteopathic Magazine” for your friends, or, if already a sub- 
scriber, to increase your list; our advice is do it now. If not 
now, at least get your orders in at once to begin with the 
JUNE NUMBER. It is certain we will have to print a large 
number of extra copies and we must know early how many, 
so all can be supplied. 

The subscription price per year is one dollar per copy; 
single copies, 10 cents; but if 50 copies are bought we send 
them for 8 cents per copy; 100 copies for 714 cents each. 

Of course the June Number (and all numbers) will con- 
tain other good stuff—but do not miss “Billy Fortune and the 
Learned Doctors” in the June Number. ORDER AT ONCE. 
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Editorials 


DR. BURNS COMES TO THE 
INSTITUTE 

With the opening of the next year, 
July 1st, Dr. Louisa Burns will become 
associated with the staff of the Research 
Institute. In) view of the invaluable work 
she has done for osteopathy in the past, 
it is cause for the greatest satisfaction 
that her undivided time and service will 
hereafter be available for the work which 
her record has proved her to be so well 
qualified to perform. 

With both Drs. Deason and Burns 
and the five young men who have been 
with Dr. Deason during the past year, 
and Dr. Farmer doing some volunteer 
work the Institute assumes form for ac- 
complishing some of the things for which 
the profession has been looking forward 
since Put-in-Bay. 

M. T. Hutetrt, D. O., 
Chairman Board of Trustees. 


BRIEF REVIEW OF OUR 
DEVELOPMENT 

That a movement such as ours is must 
be made up of many parts and functions 
which correspond in a way to those of 
the human body will be readily seen. We 
train men and women, calling it educa- 
tion, so that not only the brain may di- 
rect, but that every member may re- 
spond to the demands of the whole in 
order that harmony and unity may re- 


sult. Not only is this the purpose of all 
education but the results of this training 
are the chief characteristic differences 
between those so trained and co-ordinat- 
ed, and the mentally deficient or unbal- 
anced, in whom activity is not purpose- 
ful and harmonious. 

The growth of the osteopathic move- 
ment has been little different from the 
development of the individual. Starting 
with an ideal in the mind of one man it 
in due time took form and became a 
school, gradually other structural parts 
developed, capable of functioning as de- 
mand for function grew; and these have 
not only multiplied but strengthened, 
just as body development comes about 
from meeting the obstacles and obstruc- 
tions in its pathway. 

In order that we may test and study 
our co-ordination, it may be desirable to 
have before us our various members and 
the activities that have developed. At 
the present time, not only have we eight 
schools which are doing more or less ac- 
ceptable work in preparing men and 
women for the practice of osteopathy and 
in enabling them to meet conditions for 
practice imposed in the several states, but 
we have between five and six thousand 
active practicians who meet the legal re- 
quirements and are fairly well meeting 
the demands of the public for osteopathic 
service. We have one national organiza- 
tion in which more than 60 per cent. of 
these practicians are associated and this 
is supplemented by effective organiza- 
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tions in most of the states with sub- 
divisions in the cities and districts. The 
object of all of these organizations is 
promoting the fellowship, and enhancing 
the social and professional usefulness of 
the members, maintaining standing with 
the public, protecting it against pretend- 
ers, and establishing legislative standards 
fair to the public as well as to the pro- 
fession. The growth of these organiza- 
tions, both in numbers and usefulness 
within recent years, has been a remark- 
able feature of our development. 

Several years ago, the profession 
realized that the most the schools could 
do would be to effectively teach that 
which was known of the application of 
osteopathy to disease. The schools could 
hardly be expected to add materially 
(outside of clinical records) to the known 
facts regarding treating disease, hence 
steps were taken to found and endow an 
institution—the A. T. Still Research In- 
stitute—to carry on this particular phase 
of work. The development of tlfis, 
while slow for want of funds, has been 
progressive and within the past year, 
hopes which the profession had erter- 
tained for many years were realized. In 
it should be mentioned that not a few, in 
addition to this, and in this connection, 
daily practice, by special experimental 
and laboratory work, have added mate- 
rially to our fund of useful knowledge 
and have thereby placed the profession 
under lasting obligation to them. 


ACTIVITIES. AND ORGANIZATIONS 


Early after our organization, our ac- 
tivities naturally grouped under three di- 
visions: Publicity, the accumulation and 
presentation to the profession and sci- 
entific world of facts regarding osteo- 
pathy and its application to disease as 
well as those regarding the foundations 
upon which it rests; Education, that the 
profession itself being vitally interested 
should manifest this interest and under- 
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take to direct the course of the education 
of osteopathic physicians; Legislation, 
the necessity of defining the practice of 
osteopathy, securing for it rights in the 
several states which would protect its 
practicians from imitators and guaran- 
tee to the public the character of the 
practice recognized by the state. 

The co-ordinated work done along these 
lines is largely responsible not only for the 
confidence and respect we ourselves have 
for osteopathy as a profession, but is 
equally responsible for the high regard 
entertained for it by the public. An au- 
thoritative organ—this publication—was 
early established and if any one doubts 
the development of the profession, which 
this has largely been instrumental in 
bringing about, let his compare a copy 
published at that time presenting repre- 
sentative articles of that day with a copy 
of the present, or let him examine a pro- 
gram of one of the annual meetings of 
twelve or fifteen years ago in connection 
with one of recent years. 

Soon it became recognized that the 
profession must have mouthpieces to 
the laity, that the missionary must have 
the printed page telling more than he 
could tell, reaching an audience which he 
could not reach and presenting the mes- 
sage with authority. One attempt at 
this followed another, some finding an 
audience and a field, many others un- 
successful and early dropping out. Much 
splendid work has been done by some of 
these and excellent brains and capabili- 
ties have been dedicated to them. 
Others, unfortunately, have had little of 
either back of them and their work, 
though well meaning, has been discredit- 
ing rather than helpful. 

More recently, the Association itself 
has entered a different field, that of ac- 
quainting the public with osteopathy as 
a profession rather than with osteopathy 
as a system of therapeutics. And still 
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more recently, made necessary partly by 
the concerted effort directed from med- 
ical sources to discredit osteopathy 
through the daily press, and partly due 
to necessity growing out of changed con- 
ditions which require us to make use of 
the daily press as a means of acquainting 
the public with the osteopathic move- 
ment, a Press Bureau was organized. 
Likewise, we have the Lecture Bureau 
to encourage the use of the public lec- 
ture in connection with state and local 
organization meetings. The Bureau of 
Statistics working along somewhat sim- 
ilar lines has also been in operation for 
two or three years. 

Under this head should be mentioned 
the authors and publishers of a dozen or 
more very creditable and helpful text 
books. The profession is under greater 
obligation than it has recognized to these 
members; many of these works have 
helped materially to unify our teaching 
and technique and have given character 
and standing to the profession, for one 
could scarcely concieve of a larned pro- 
fession without a literature of its own. 

The educational department of the 
A. O, A. has rendered effective service. 
It was inevitable but that the schools and 
the practicians should see differently the 
question of the preliminary and technical 
qualifications of those who were to prac- 
tice osteopathy. And so it was not to be 
wondered at that a confiict should have 
arisen early between the practicians and 
the schools on this point. Their differ- 
ences, however, were settled ten years 
ago when the schools agreed to demand 
a reasonable entrance requirement and to 
give a thirty months’ course in three 
separate years before graduation. This 
has worked in a fairly satisfactory man- 
ner, as far as it has gone, and the Asso- 
ciation has not demanded of the schools 
that they advance the requirements be- 
yond this. The activities of our educa- 
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tional department since then have been 
directed toward securing a thorough and 
a really osteopathic course of study; and 
harmony and co-operation among the 
colleges. True, there has arisen between 
some of the schools and the body of 
the practicians in certain of the states, 
differences as to what constituted a fair 
osteopathic law in those states. The 
practicians accepting the view that as 
the field of osteopathic practice is now 
practically as unrestricted as that of drug 
medication, surgery being omitted, that 
the osteopathic education should cover 
the same time required of those who 
would practice in the field of drug medi- 
cation ; and in many instances their posi- 
tion has been fortified by the fact that 
the state absolutely refused to consider 
the licensing of osteopathic physicians on 
any other basis. Against this some of 
the schools have maintained that to re- 
quire a high school diploma from its 
matriculants and four years devoted to 
technical college training would so cut 
down their enrollment as to make it im- 
practical for them to conduct the school. 
Unfortunate as it is, it appears to the 
JFURNAL that our educational advance- 
ment is not keeping pace with that at- 
tained by our two other lines of activity. 

Within the last few years, legislation 
has hinged largely upon education. In 
the earlier days this was not true. What 
the osteopathic physicians were able to 
do for sick people, rather than their lit- 
erary attainments or time spent in school, 
was the determining factor in securing 
our earlier legislative enactments. As 
time went on and these representatives 
became successful more or less on a per- 
sonal basis and thus gradually widened 
the field in which they treated, it began 
to be recognized that the practice of os- 
teopathy was almost, if not altogether, 
co-extensive with the practice of drug 
medicine and the justice, as many thought, 
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of requiring the same time spent in prep- 
aration for those who practice in the two 
schools began to be considered. The dif- 
ference of opinion on this point between 
the practicians in these states and the 
schools, each holding to his view be- 
cause that held by the other is contrary to 
his personal interest, is still a disharm- 
onizing and disquieting factor in our 
professional body. The nature of it, 
however, is such that it will settle itself 
when the members of the profession take 
sufficient interest to feed the schools, 
realizing in doing so that they are feed- 
ing themselves. 

Our legislative activities have been 
remarkably successful, so successful, in- 
deed, that it has caused to spring up a 
great horde of imitators on the one hand 
who are confusing the public attempting 
to turn to their account the good work 
osteopathy has done, and on the other 
hand it is causing the increased activi- 
ties of the medical profession to make 
use of the endowed institutions, largely 
state universities, which teach their sys- 
tem of medicine to force upward the 
standards of entrance requirements and 
the length of time spent in college and 
hospital, knowing that on the present 
basis osteopathy will be called on to reach 
their standard or acknowledge itself an 
inferior system. These two elements may 
seriously unsettle legislation which we 
have secured and may greatly interfere 
with securing other legislation which we 
need. The legislative consideration is an 
important one, not only because impos- 
sible conditions may be set up, consider- 
ing we have not the educational institu- 
tions backed by the state as the other 
schools of practice have, but also because 
the standing of the profession is in a 
manner indicated by the privileges ac- 
~ corded us under the law or by the legal 
restrictions thrown around us. 
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In addition to these activities there are 

many institutions, hospitais, sanitariums, 
clinics, etc., maintained by individuals or 
local bodies of the practicians, all of 
which contribute greatly to the rounding 
out and symmetery of our body. 


ONE BODY AND MANY 

The mention of this should recall the 
striking illustration used by the Apostle 
Paul to describe conditions in the move- 
ment he was advancing and not unlike 
those now surrounding the osteopathic 
profession. The reader will recall his 
argument that one part could not say 
that because it was not the most im- 
portant part that it was not of the body 
at all, and further the parts which were 
the most homely were apt to be the most 
useful. Further he argues: “The eye 
cannot say unto the hand, ‘I have no 
need of thee’ nor the head to the foot, ‘I 
have no need of thee,” etc., but that 
each has its part in the body economy 
and without all the body is not whole 
or complete. 

We reviewed above our embryology, 
if you wish, and growth and named 
our several members or functions per- 
formed by them in order that all of us 
including the recent graduate may have 
a clear conception of how this body has 
developed from one center, and hence 
how dependent the parts still are upon 
that center for nourishment and upon 
the harmonious activities of each, if the 
nutrient center and every member is not 
to suffer. The reference to the subject 
from the scriptures mentioned in the 
opening paragraph illustrates two points : 
(1) That all identified with the profes- 
sion are parts of the body and no less so 
because the role they play may be in- 
conspicuous, and because there are many 
“just average practicians does not relieve 
any one of them of the responsibility of 
doing his best for the body as a whole. 
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The expression of Lincoln is recalled 
here that “God must love the common 
people as he made so many of them.” 
And so usually the most necessary thing 
is that of which we have the greatest 
abundance. This is strikingly true of the 
practicians ; it is really for them and their 
work that the body exists and the permen- 
ance of the body itself is absolutely de- 
pendent on the character of their work 
and their loyalty to the body. We want 
to consider the profession as a body. The 
practicians do not make up the profes- 
sion, nor do the schools, nor does any 
other of the several divisions of activity 
we enumerated, but all of these, and 
others we may have omitted which con- 
tribute to the body, compose the body. 
(2) That no part can ignore the other 
part, and particularly that each part re- 
ceives its life not directly from its own 
growth, but through the growth of the 
body as a whole. For example, the prac- 
ticians will soon suffer if they attempt to 
live by their own activities alone, and 
give no attention to maintaining the body 
health, for the schools may send out no 
more graduates or they may send them 
out very poorly prepared, both of which 
conditions disqualify and seriously in- 
jure the practicians. And so there are 
many other activities that contribute to 
his well-being and standing which he 
must help support, remembering that they 
contribute to the health of the body from 
which his strength comes. 

If we numbered 50,000 or 100,000, the 
necessity for this concerted action, while 
it would still be necessary, would not be 
so imperative as it is with our present 
numbers. Disintegration with a body of 
any size would begin as soon as disharm- 
ony set in, as soon as there was “warring 
among its members”; however the mo- 


mentum of its numbers would carry | 


along a larger profession for a time in 
spite of lack of co-operation. But sit- 
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uated as we are, harmonious and concert- 
ed action and a recognition of the de- 
pendence of one part upon another is ab- 
solutely essential and lack of progress 
and failure of development may be seen 
almost immediately following failure of 
any part or member to work with 
another. 

While we have no intention of attempt- 
ing to fit the analogy of the parts and 
activities of the profession to the several 
members and functions of the body, it 
may be observed in passing that our edu- 
cational system well performs the func- 
tions of the several vital organs of the 
body. From the standpoint of embry- 
ology, the school system is the original 
cell from which by multiplication and 
division the whole body has been formed. 
From the standpoint of our present prob- 
lems and sustained growth, the schools 
might be fitly discussed as the alimentary 
system, taking in the raw product, work- 
ing it over, assimilating it and finally 
making it a part of the body. The prac- 
ticians unquestionably are the foragers 
and feeders of the schools and hence of 
the body itself and of themselves. The 
point is that every function or part or 
activity which is useful to the profession 
as a whole is useful to every part of it, 
and no part can say to any other part, “I 
have no need of thee.” 

The trouble has been, and still is, that 
we seem not to see that the only perma- 
nent growth, the only healthy develop- 
ment, is that of the whole, the growth of 
the unit. We appear not to have realized 
that growth could not be all of the hands, 
or all of the stomach, or all of the head, 
but that if usefulness is to continue, the 
growth must be throughout the body and 
every part must receive its share of de- 
velopment and nourishment from that at- 
tained by any and every other part. The 
practician has apparently said to the 
schools, after receiving its diploma, “I 
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have no need of thee’; and the school 
after it had graduated a man and received 
his fee, apparently said to him, “I have 
no need of thee.” And too many times 
those in a state in securing legislation 
have said to one who might later wish 
to come into that state, “I have no need 
of thee”; and the man or woman well 
established in practice has said when ap- 
pealed to to support the organizations, to 
use missionary literature—or aid re- 
search, or use any means of improve- 
ment, “I have no need of thee.” In fact 
throughout our activities, there has been 
too much of the feeling that we would do 
only that which contributed directly to 
our personal gain and we have failed to 
see how short-sighted this attitude is. 

If we look upon the profession as a 
unit, if we look upon everything advanc- 
ing its growth, development and useful- 
ness as a part or member of it, we see 
that our activities as a whole, of which 
all these we earlier enumerated are but 
parts, and not the practicians only, are 
the profession. Then we must get the 
viewpoint that that which really con- 
tributes to the well-being and the good 
name of the whole is the surest means of 
doing ourselves the service that will 
count for most. To proceed on any other 
lines is to entirely ignore the profession 
idea and to seek to advance on the in- 
dividual basis. 

We have said that the schools are our 
most important single consideration at 
this time. If we look upon the schools 
as bearing the same relation to the pro- 
fession as the alimentary and digestive 
system occupies to the body economy, we 
see this importance. And whatever of 
anemia, whatever of dwarfed develop- 
ment, and whatever lack of virility and 
strength which we may recognize in the 
practicians as a class or individually is 
due for the most part to the school sys- 
tem, either that it undertook to assimilate 
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an impossible element or it failed in its 
opportunity and duty to thoroughly as- 
similate and convert that raw material. 

Just as in the alimentary tract several 
organs and functiong are concerned, so 
there are several departments and phases 
of teaching which the schools must main- 
tain, and if these organs and secretions 
in the ailmentary tract are not properly 
balanced and each not doing its part, we 
get an unbalanced assimilation and a 
faulty end product. The same is true of 
a well balanced course of study in our 
colleges, and. even more important than 
this is the character of the instructors 
and their relative strength and personal- 
ity because this indelibly stamps the 
importance of that particular subject up- 
on the student. 


Our schools have too long emphasized 
certain features as an attraction to stu- 
dents and, unfortunately, seldom, if ever, 


has that feature been osteopathy strong 
in its purity. Too often it has been sur- 
gery, laboratory facilities, instruction in 
business methods, all needed but not that 
for which the student goes to an osteo- 
pathic college. Why this-should be so 
is beyond our comprehension when al- 
ways the chief complaint of the student 
is that the teaching and practice of osteo- 
pathy, rather than these other subjects, 
have not been presented as the strong 
feature of the course, and not a few times 
we have had instances where a departure 
from osteopathic thought or methods on 
the part of a college has been strenuous- 
ly fought by its student body. Suppose 
one of our colleges should say, “we make 
the principles and practice of osteopathy, 
including osteopathic technique, our 
strong point. We have spared no ex- 
pense to make it the best the profession 
can produce” and actually did it, would 
not that college within a few years great- 
ly increase its student body? Not only 
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would it do that, but would not that ac- 
tion also be the highest service it could 
render the profession? Is it not strange 
that the schools seem to be the last to 
see a proposition so important to them? 
Perhaps the reason of this too general 
neglect is because it is difficult to draw 
real instructors of real osteopathy away 
from the field of practice. If so, weekly 
or at least monthly lectures and demon- 
strations from the best men in the field 
would be a material aid. 

The Osteopathic Physician in the re- 
cent issue asks the pertinent question, 
“Who knows who the instructor in osteo- 
pathic principles and practice and tech- 
nique is in our osteopathic colleges?” 
Almost any of us knows who is instructor 
in a certain line of some of these colleges 
because as we have remarked before, 
these features have been kept prominent, 
but who is doing the real work for which 
the student goes to college and upon 
which his future efficiency and relation 
to the profession will depend is too apt 
to be a recent graduate, bright and effi- 
cient as teacher no doubt, but without 
practical training, and the simple fact 
that one so recently a fellow student in 
the same institution with most of those 
whom he instructs should be assigned to 
teach any subject minimizes the im- 
portance of that subject in the estima- 
tion of the student body. We can’t get 
away from these impressions any more 
than we can get away from the exact 
fact that while all of the organs contain- 
ed in digestion and assimilation are ne- 
cessary, the failure of certain of them to 
do their duty at once makes most serious 
trouble. So it is in the field of practice; 
if we have those who lack certain quali- 
ties, if we have those who are not affil- 
iated as they should be, it is because that 
as an original element they were impos- 
sible to the body economy or because the 
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process of preparing them for a place in 
the body economy was faulty and un- 
balanced. 

There is one other thought: Certain 
elements we call foods because they have 
been found to be helpful or necessary to 
body efficiency, growth or maintenance. 
Certain others we call condiments, stim- 
ulants, and others poisons, because of 
their effect upon the body or its func- 
tions. So in the preparing of the stu- 
dent, the school may give him, feed him, 
certain instruction and direct him along 
certain lines, and must withhold certain 
things if his usefulness is to be main- 
tained and his development unstinted. 
There is a time for feeding the “sincere 
milk of the word,” a time for “strong 
meat,” and a time when variety and 
garnishments may be added. 

In the earliest period of our education 
the foods given were few but wholesome, 
anatomy, physiology, the principles and 
practice of osteopathy ; but, like the plain 
food of the primitive forefathers, it gave 
rugged professional strength, though 
little of refinement and beauty or sym- 
metry was developed. Later, considera- 
tion was given to developing these quali- 
ties and half a dozen or more other 
studies or foods were added. The result 
should have been that the virile strength 
was in no wise impaired, but that more 
grace and refinement and beauty were 
added, for the reason that the other food 
should not have been withdrawn and 
very much less of this last mentioned 
should have been added. But at the pres- 
ent time, one sometimes wonders if the 
necessity of the former ruggedness and 
strength has not been lost sight of, as is 
apt to be the case in the development in 
nations, and the qualities which would 
please the fancy and attract the public’s 
attention, have not come to be looked 
upon as a substitute therefor. If not, we 
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wonder what place an affiliated medical 
organization has with any osteopathic 
college. We wonder what courses in 
materia medica and in_ prescription- 
writing and many equally. foreign, if not 
absolutely poisonous, substances are be- 
ing introduced into the diet, the course 
of study ; and the question come up, Why 
is it so? Isn’t it false ideals? 

It is undeniably a fact that wherever 
one goes in this country, at least, strength 
of character, mental poise and balance, 
physical hardihood and endurance are 
still admired as the real basis upon which 
other refinements and embellishments 
may be built, and without these qualities, 
whatever else may be put on is but gaudy 
show. It is equally true that in the field 
of practice, while the public would like 
to see its physicians possessing these ac- 
complishments, the main consideration 
after all with them in choosing the phy- 
sician or depending upon him is those 
qualities and abilities which marked the 
early osteopathic physicians, the quali- 
ties that come from feeding upon anat- 
omy and physiology and the truly osteo- 
pathic subjects and not on those which 
at least some of our schools at the present 
time are emphasizing. 

That this is true, we have not a shadow 
of doubt, and if it be true, it is unques- 
tionably an arraignment of our educa- 
tional system and yet the schools are not 
primarily to blame. The schools are, for 
the most part, privately owned and con- 
ducted on this basis simply because they 
started so; and had they not started on 
this basis, they would never have started 
at all. They are therefore, now conduct- 
ed for profit, that is the larger ones, and 
the smaller ones try to pay expenses, 
neither of which can be done and do their 
duty to the teaching and keep up to the 
standards of state institutions and others 
which are heavily endowed when income 
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is entirely dependent upon the fees which 
the students pay. As practicians, we are 
inclined to blame the schools when the 
schools are not primarily to blame. We 
have not taken that interest in them 
which we should. Rather than fostering 
them and making their struggles our 
struggles we have said, “I have no need 
of thee.” If the members in thé field of 
practice are ready to co-operate with the 
schools, to work as faithfully for the | 
schools as they would do for themselves, 
if they were personally interested, it 
would not be long before a higher order 
of student body would be the result and 
in much larger numbers than at present. 
Then we should be in a position to re- 
organize our educational system to put 
the schools on a basis where they would 
not have to make money for their owners 
and where the teaching could be done not 
from the viewpoint of its cost, but en- 
tirely from the viewpoint of the making 
of osteopathic physicians. 

Even if we all agree to this, it is vain 
unless it moves us to some action. If 
not before, can we not at the time of the 
Philadelphia meeting have a general and 
representative gathering of all the inter- 
ests making up the profession where the 
unity and interdependence of one part on 
another can be emphasized and recog- 
nized, where a thorough understanding 
among all can be arrived at and where 
plans can be agreed upon, which will 


bring about the harmony which must 


exist, and establish the recognized fact 
that we are many members in one body. 

There is not a word or thought of crit- 
icism or destructive tendency in this. It 
is a statement of mutual interest which 
must be recognized, a call to co-operation 
which must be heard if the bark carrying 
to humanity a precious cargo is to make 
the voyage and land in the port which 
Dr. Still intended. We believe little feel- 
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ing exists which would prevent all get- 
ting together and afterwards working to- 
gether. The cause of the failure to do 
this in time past was a failure to recog- 
nize that a part could not prosper unless 
it was well with all and hence the atti- 
tude felt if not expressed: “I have no 
need of thee.” 


MEDICAL DIAGNOSIS 


The profession generally is aware that 
both abroad and in this country for sev- 
eral years past, diagnosis has been the 
chief study and pride of the medical pro- 
fession. The ability of the physician to 
name the pathology in a given case rather 
than his ability to cure it seems to be ac- 
cepted as the criterion rating him as 
“scientific.” This pride has received sev- 
eral severe jolts at the hands of Dr. Cabot 
and others in recent years; but still the 
pride and goal of the medical profession 
is “diagnosis.” 

Occasionally though, as the instances 
hinted at above, the public gets an honest 
confession from some member of the 
profession on this point or hospital sta- 
tistics become public property. In New 
York City within the past few weeks, 
an effort has been made to secure a state 
law with more liberal autopsy provisions. 
At present under most conditions in or- 
der to hold an autopsy, consent of the 
next of kin must be obtained, or unclaim- 
ed bodies go to the medical college where 
the history of the case and diagnosis are 
not compared with autopsy findings. Un- 
der the new law the provision would be 
that the doctors might hold an autopsy 
if not prohibited from doing so within 
forty-eight hours by the next of kin. In 
arranging the arguments for the bill the 
startling admission was made by the com- 
mission appointed to investigate the hos- 
pital, that 48 per cent. of the diagnoses 
in Bellevue Hospital, New York City, in 


EDITORIAL 


445 


which autopsies were held, were proven 
to be wrong. Since, in most cases, the 
pathology is likely to be known to be one 
of two conditions, to miss it in practically 
half of such cases does not raise diag- 
nosis much above the laws of chance; 
where the condition is one of two things 
at least half of one’s guesses should be 
right. These learned diagnosticians were 
right in 52 per cent. of their cases. They 
beat the ground hog 2 per cent. 

One is not surprised that with this 
record the Boards of Trustees of these 
institutions urge greater liberties in au- 
topsy in the hopes that maybe in time 
diagnosis by symptoms may become more 
dependable. It is to be hoped that more 
people will now get well from these insti- 
tutions if recovery rather than death be- 
comes the means of covering up mistakes 
of diagnosis. 

With a record of practically 50 per 
cent. wrong diagnoses made by the phy- 
sicians of the Bellevue Hospital, one of 
the best, what is it supposed the average 
of mistakes is by the general practitioner 
who gets no chance at these autopsies? 
As we recall it, Dr. Cabot’s figures show- 
ed a very much higher percentage of er- 
rors in diagnosis, and if so, no doubt it 
is very much nearer true. 

As lame and inefficient, as this proves 
the medical practitioner in his strong point 
that in which he takes most pride, what is 
the average person to think of these doc- 
tors for dubbing everything “fake” and 
“quack” which does not harmonize with 
their methods? Had they not better 
strive to learn a little something from 
the methods of other systems or at least 
with this record staring them in the face, 
should they not cease their berating oth- 
ers until they have improved their own 
records? Will the medical man never 


learn the value of tracing out nervous re- 
flexes as indications of the location of ir- 
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ritation and pathology, even if he cannot 
bring himself to consider the possible 
diagnostic value of the osteopathic le- 
sion? Truly bigotry is the cause and 
blight of progress. There would be some 
hope if such revelations as these result- 
ed in a spirit of humility—then they 
might learn—learn that they don’t 
know ; but at the same time these revela- 
tions are being announced the medical 
journals about New York and their al- 
lies among the lay press like the New 
York Times, are calling osteopathy 
“fake” and berating the legislature for 
reenacting laws which they have set 
aside and making all kinds of medacious 
statements to the Governor urging his 
veto. Apparently they admit that su- 


premacy by legal enactment and not right 
of survival of the fittest is their hope. 


THE PRESS BUREAU 


The JourNAL believes that the results 
secured by this new department where it 
has been given the opportunities to work 
proves its helpfulness to the profession 
and more than justifies the calls which 
the profession has made upon it. 

Experience is proving that the news- 
papers generally will accept and print 
“osteopathic news.” Not only has the 
work which the Bureau has done in con- 
nection with meetings of state and local 
organizations been given great publicity 
by the newspapers in the sections where 
the meetings were held, but clippings and 
excerpts from these papers have been re- 
printed far and wide. This leads the 
JourNAL to assert that if all of our or- 
ganizations availed themselves of the op- 
portunities the Bureau offers, we would 
soon have matter concerning osteopathy 
printed throughout the country almost 
continually. 

Certainly it is very desirous that the 
man who reads the daily happenings 
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find reference to osteopathy in his news- 
paper. It matters not whether the reader 
is interested in osteopathy or not. If he 
is interested, it gives him the more con- 
fidence for seeing that it is a matter in 
which the public generally is concerned. 
If he is not interested, it is about the 
surest means of eventually interesting 
him to see from time to time references 
to this new school of practice in his 
paper. 

There are just two handicaps to a much 
greater service which the Bureau could 
render. The first is a recognition on the 
part of the officers of our state and local 
organizations of the service the Bureau 
is able to render them, also by the many 
individuals in the isolated towns who use 
newspaper space at their own expense. 
For a small financial consideration, the 
Bureau could be of great service to these. 
The other handicap is the lack of means. 
Our state organizations could readily re- 
move this latter by taking the action that 
Illinois and Texas and other states have 
recently taken, making a contribution of 
a reasonable sum each year to the main- 
tenance of the Press Bureau. 

It is very desirable that before the 
Philadelphia meeting every state organi- 
zation consider the matter of financing 
this Bureau so that at the annual meeting 
when the budget for the year is made out, 
and all the work for the year planned, 
those having this important work in 
charge may know how general the in- 
terest in this particular work is, and how 
far the profession is willing to go in 
financing it directly. 

All requests for information regarding 
the efficiency and cost of the service 
should be made to Dr. R. Kendrick 
Smith, 19 Arlington Street, Boston, 
Mass., and information regarding financ- 
ing the work should be sent to the secre- 
tary of the A. O. A. 


A. O. A. Jour., 
APRIL, 1914 


THE PHILADELPHIA MEETING 


Arrangements are progressing in a 
most satisfactory manner for the next an- 
nual meeting to be held in Philadelphia, 
August 3-8. It is hoped that the pro- 
gram may be presented in an early num- 
ber, perhaps the May issue, and the local 
committees are all doing excellent work 
and assurances can be offered of a splen- 
did meeting in every particular. 

The point in which we are most con- 
cerned is that which the greatest num- 
ber can settle—the attendance. After a 
thorough canvass, the time for the meet- 
ing has been put in the vacation period. 
It will be cooler in Philadelphia at this 
season than in late June or July, the rail- 
road rates will be attractive and the fa- 
cilities and entertainment attractions at 
Atlantic City, a few miles away, will be 
the best. 


A SIDE SWIPE 

The desperate situation into which the 
medical profession feels itself slipping 
is illustrated by its almost frantic efforts 
to defeat a bill recently passed by the 
New York Legislature, the effect of 
which would be to prevent health boards 
from setting aside an act passed by the 
Legislature seven years ago. The act 
then signed by the Governor was intend- 
ed to give osteopathic physicians the 
same rights, and to place upon them the 
same responsibilities, as those enjoyed by 
other practicians except in surgical prac- 
tice and in the administration of drugs. 
The Health Department of New York 
City at its first opportunity set this aside 
and denied the osteopath the right to 
sign death certificates which would per- 
mit the removal or burial of the body. 

After several years in the courts the 
profession in the state appealed to the 
Legislature to amend the measure so that 
it could not be thus set aside. The pres- 
ent measure also gives our organization 
the same power the medical society has 
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to enforce the law against violators 
thereof. This measure has raised a 
storm of protests from the medical peo- 
ple both before the legislative hearings 
and in the press, and now that the meas- 
ure is in the hands of the Governor they 
demand a hearing before he passes on 
the bill. 

In addition to articles by medical men 
in the New York papers and editorials in 
such of them as would print them urging 
the defeat of the measure, an editorial 
article under the head of “Quack Legis- 
lation” appears in the New York Medi- 
cal Journal in its issue of March 28, on 
page 642. In this article the “naturo- 
path” “osteopath” and the “chiropractic” 
are all classed together and the article 
complains that “they tend to colossal dis- 
integration of the medical profession” 
and that “the spirit of the bills is dis- 
tinctly hostile to respectable physicians.” 

It is understood that the management 
of the Journal is disposed to be fair to us 
and its many readers within our profes- 
sion (because of its fairness in recent 
years) are surprised to find this unjust 
and uncalled for slur. Believing that this 
article did the management of the New 
York Medical Journal an injustice, the 
secretary wrote its editor calling atten- 
tion to the article and suggested that it 
might have slipped in unnoticed, and 
asked if such was the case, or if its ap- 
pearance meant a new attitude towards 
the osteopathic practice. Up to date of 
going to press no reply was received, so 
the inference seems justified that pres- 
sure has been brought to bear that the 
medical interests must be supported re- 
gardless of facts or fairness. It will be 
a bitter pill for the medical profession in 
and about New York if this act of the 
Legislature which puts an end to their 
discriminations is signed by the Gov- 
ernor. Hence, the influence of the medi- 
cal press is needed to arouse all medical 
men. 


DEPARTMENTS 


Departments 


TECHNIQUE 
Cart P. McConnett, D. O., Chicago. 


Probably most osteopaths do a_ certain 
amount of treating with the patient upon the 
face. We have mentioned in this department 
several technique methods with the patient 
lying prone. The position can be used to con- 
siderable advantage for relaxation, since ease 
of manipulation and utilization of leverages are 
definite and necessary elements to a successful 
technique. 

With the operator’s weight above the patient 
considerable additional force can easily be 
utilized, localized and economized. However, 
care should be exercised that contra-indica- 
tions are excluded. Not only here, as else- 
where, should detail requirements be met, but 
what is of more commanding importance, the 
pathology in the individual case should be ab- 
solutely understood before any excessive lev- 
erage and force are utilized. What is gained in 
force of application and rapidity of execution 
is oftentimes at the sacrifice of delicacy and 
gentleness. A rapid driving force may be very 
precise, in fact, should be, but great care 
should be exercised that one is absolutely 
certain of his pathology. 

No doubt springing the spine when the pa- 
tient is in this position is effective, probably 
more so than when the patient is on his side 
or sitting up, for contractions and contrac- 
tures may be released, rigidity of ligaments 
Overcome, a certain amount of adjustment ac- 
complished, and a definite stimulus given to 
the spinal centers. All of this, of course, is 
separate and distinct from specific adjustment 
technique. 

The placing of the patient in a comfortably 
relaxed position is highly important Patient 
on chest (pillow placed underneath) with chin 
over the end of the table and arms hanging 
over the sides or end of table is the usual 
position. The thrust may be utilized in this 
position, or a flat table may be used with two 
pillows so arranged that the specific point for 
adjustment is between them. The thrust is 
executed at the moment of complete expiration. 
This method is specially applicable for upper 
and mid-dorsal rotations, although for simply 
springing the spine en masse it can be used 
for the lower dorsal and lumbar regions. 

Another effective method for upper dorsals 
is to place the patient upon his side and utilize 
the head and neck as a lever by placing one 
hand underneath the head while the other 
hand fixes the lower vertebra of the interos- 
seous lesion. With a little care and practice, 
the range of movement may be secured and 
the leverages applied. 
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Recinatp Piatt, D. O.—First, I want to say that 
I do not like to use much force on a patient while 
in the prone position. The most of the chronics, 
especially women, have too much of an obliquity of 
the ribs to begin with; second, it is a hard matter 
for most of them to relax when they are expecting a 
sharp thrust; third, if they should happen to relax as 
one would wish, and the operator thrusts as though 
expecting some resistance, the thrust, while setting 
one lesion, might produce another. 

For rotation of the thoracic, fifth to tenth inclusive, 
I have patient on side towards which the vertebra is 
rotated, say the left; stand in front, place my right 
hand at his back with his right arm crossing mine, 
his forearm falling behind my arm. His arm can be 
locked between my forearm and arm, and is used 
as a lever. 

The fingers of my right hand are placed against 
the rib and transverse process in lesion, the rib being 
low and the process posterior. The fingers of my left 
hand are applied to the under side of the spinous 
process of the rotated vertebra, and I begin a slow, 
steady lift with my left hand almost straight up, and 
with the arm obliquely up and towards his head 
pulling throngh the lever of the pectoralis major, 
the intercostals and the latissimus dorsi; the first and 
second fingers of my right hand lifting upward and 
forward on the rib and the third finger against the 
transverse process to judge when adjustment ‘s secured. 
I then release, pull on the arm, holding with my 
fingers, letting the weight of patient’s body exagger- 
ate a little the replaced vertebra. Then let go easily. 
If the lesion is an old one and refuses to come into 
place, I use this means of stretching, holding longer 
of course. 

For th'rd and fourth thoracic, I have patient on 
stool. Rotation to left. I stand on left side, put 
right foot on stool with inside of knee against the 
angle of ribs on left side immediately below lesion, 
Patient’s right hand on back of his head. My left 
arm under his left hand grasping his right shoulder. 
My right wrist bracing my knee and the thumb 
against the rotated spinous process, fingers on rib on 
right. Strong steady rotation in the required d‘rection, 
thumb holding firmly as other forces are released. 

For the fifth lumbar I have two methods, one of 
which ‘s usually efficient, but I can’t tell at sight 
which I have to use. 

First, have patient prone, stand on side towards 
which the sp’nous process is rotated, place thumb 
against tle spinous process and hold firmly, reach 
over vatient’s legs and pull them off the table on my 
thigh, which by crouching I bring to the level of 
table. Straighten up and at the same time rotate 
the pelvis by pulling up on the patient’s outside thigh. 
Push the thighs hack before lowering them. In case 
of a heavy footed patient, have him flex legs on 
thighs before beginning the movement. This should 
do the work if the lumbo-sacral articulation is of 
the lumbar type. 

Second, for left rotation, have patient on left side, 
bring knees up against the abdomen holding the legs 
with left hand. Reach over with right hand and grasp 
the spinous process, flex thighs strongly and rotate 
pelvis by ra’sing legs with left hand, extend limbs 
while keeping pelvis rotated. 

For the third, fourth and fifth cervicals I have 
patient on back, with head off end of table against 
my abdomen, palms of my hands at sides of the head. 
(Suprose a third posterior on left.)) Place index 
finger of left against lamina and spine of fourth, 
second finger under transverse process of third, index 
and second fingers of right hand against lamina and spine 
of third; convex neck at point of lesion to left, holding 
with index finger of left hand and pushing strongly 
w'th the fingers of the right hand—finger on transverse 
process acting as judge of motion obtained rather than 
taking active part in the adjustment—when lesion is 
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felt to be reduced, hold laminae and spines of third 
and fourth firmly and extend neck by lowering head 
and strightening at the same time. This extension is 
to bring the bodies of the vertebrae into line while 
the posterior points are held firmly. 

I sometimes use this method with sixth, but for the 
sixth and seventh cervicals and first and second tho- 
racic, I usually have patient seated on the stool and 
stand on that side towards which the spinous process 
is deviated; say the left. Place thumb of right hand 
against the spinous process to be moved and the 
fingers on opposite side of spine below. Take head 
between left forearm and chest, grasping back of neck 
firmly with left hand to stiffen it as a lever. Pull 
with left hand forward, upward and slightly to the 
right, then rotate to the left, making strong steady 
pressure with the right thumb against the fingers be- 
low until required motion is obtained; then bring 
head and neck straight back to place of beginning. 


Artuur Taytor, D. O.—If I were to describe my 
technique, I would make a repetition of some of the 
statements already made in your department. I be- 
lieve in correcting all tissue lesions; in fact, all 
lesions, physical, mental and environment. Let the 
osteopathic physician be an all around physician, yet 
never lose sight of the one thing which distinguishes 
osteopathy from all other methods of the healing art— 
the removing of structural and functional causes of 
disease. Restoring the circulatory and nervous system 
to normal will bring natural impulses and normal 
nourishment to the part and carry away toxins from 
the organ. Stimulation and inhibition do not become 
a factor in such a method of treatment; however, 
it may assist in tiding the patient over some “weak 
spot,” and is only temporary. 

I am especially interested in the sshygmomanometer 
as an aid in diagnos‘s and prognosis. This is a little 
away from the subject on which you have written 
me, but it should be made use of by osteopathic phy- 
sicians. The physician of any school can usually be 
trusted to find a corrective method if he is able to 
make proper diagnosis—the two go hand-in-hand. Too 
few of us are making use of all the latest methods of 
diagnosis. 

When the patient first comes for examination, sev- 
eral readings should be taken. Later on you can 
determ'ne the amount of blood pressure, which, if too 
high, will show whether you are giving the proper 
treatment. Most cases of hypertens‘on can be attrib- 
uted to mechanical, nervous and toxic influences, of 
which we find the most common are shock, nephritis 
and arterio-sclerosis. 

I have had no experience with hypotension, but I 
have noticed with great satisfaction to myself and the 
patient the change in blood pressure following osteo- 
pathic treatment, exccpt in some of the extreme cases 
of arterio-scleros’s. 

F. E. Moore, D. O.—-We observe that a great deal 
of attention ‘s being given to abdominal ptosis. For 
ten years I have been carrying out the “Old Doctor's” 
instructions to “hoist the caecum.” The wear and 
tear incident to the life of mankind on account of 
the perpendicular position is more of a strain than 
the abdominal structure mass of most people is equal 
to. Thus it is helpful for most people to periodically 
stand on their heads, as it were. The osteopathic 
phys‘cian cannot afford to overlook the drag of abdom- 
inal contents. I believe there is no one procedure 
in osteopathic practice that will do more for people 
suffering from disturbed position and funct‘on of the 
digestive and pelvic organs than to place the patient 
in the knee-chest position. The operator standing 
by the right side of the patient reaches around the 
patient’s body and with both hands grasping the region 
of the caecum, and pressing firmly but carefully, I'fts 
the parts with a circular movement. Then grasping 
the parts a little higher, he repeats the manipulation. 
Then grasping the left side likewise, cont’nue to lift 
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the abdominal contents. It is sometimes a great help 
to jar the abdominal contents up as far as the ensi- 
form process with several quick movements of the 
fingers. One can easily see that replacement of the 
abdom'nal contents improves venous drainage, while 
normal strength and tone of the parts will depend 
largely on nervous energy resulting from spinal atten- 
tion. We must not lose sight of the fact that organic 
replacement is most important. 

I have found an effective way of working with the 
lower dorsal and lumbar vertebrae in using one of 
the “Old Doctor’s” suggestions. I place the patient 
on his knees and elbows for the purpose of making 
a bridge, so to speak, of the back. If the patient is 
a woman, I stand by the side of the table and with 
one hand I reach over and grasp the opposite hip, 
wh'le with the other I make a fixed point of the 
vertebrae or area I wish to work upon. Then using 
the hips as the lever, the patient relaxes well and I 
secure good motion. If the patient is a man I fre- 
quently get upon the table, astride the patient and 
move his hips between my knees, while with my two 
hands I work on the vertebrae needing attention. I 
never thrust in this position, but ask him to relax, 
assuring him I will make no quick, abrupt move. 
The operator has a marked advantage over the patient 
in this position and can secure motion, if there is any 
motion possible between the vertebrae. I also bel‘eve 
it gives a stretch along the anterior surface of the 
spine and must stimulate nervous and circulatory 
activity. 


C. B. Atzen, D, O.—Anent my special technique, 
I have dev'sed means for immobilizing patients by 
the use of fixation straps, which can be attached to 
the shoulders, pelvis, or the lower limbs. These in 
my opinion give me much better control of the patient, 
prevent loss of motion when applying leverages, and 
give me more direct means of applying specific treat- 
ments. 

This method is principally indicated for heavy pa- 
tients, fixed joints, or any condit‘on where the usual 
technique is not sufficiently forceful, or lacks in spe- 
cific leverage adequate force to move a fixed articu- 
lation. 

I use six dist'nct straps, two crupper straps, by 
means of which the shoulders can be made practically 
immovable. Th's gives me control of the neck, with 
the shoulders fixed, permitting traction, twist’ng or 
circumduction of the neck without any loss of motion 
on the part of the pat‘ent’s shoulders. The same 
straps can be applied to the feet in various pos'tions, 
and by the addition of a strap placed around the 
patient (at the pelvis) and the operating table, fix 
the lower part of the body firmly. Then by means 
of the arms as levers, the upper part of the body can 
be controlled, again avoiding any loss of motion 
through the pat'ent’s slipping about on the table. I 
use an ankle strap around both ankles (patient on the 
face), flex the legs upon the thighs and attach a 
second strap, placed around both thighs, around the 
ankle straps. The shoulders are fixed by means of 
the crupper straps, and the limbs in this fixed position 
are employed as levers in lumbar or lower dorsal 
lesions. In addition to the other straps, then I use 
one for sp'nal curvatures, and a plain trunk strap, 
which in various posit‘ons of the patient, goes around 
both the patient and the operating table. 


Ernest E. Tucker, D. O.—The more _ infinitely 
various the methods we use, the more it proves the 
presence of a great and broad underly:ng principle; 
but beyond a certain point, it indicates weakness of 
knowledge of the details of lesions. As to the funda- 
mental thing of finding and reducing lesions to cure 
disease, we are absolutely sc‘entific, dealing with a 
self-evident proposition. But in the matter of method, 


the only principle we have is the advice of the “Old 
Doctor,” doutbless to him scientific, but to us verbal. 
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We have only this and the relative success of our 
various methods. This is not scientific. It is a false 
mental attitude, and is apt to lead to the worst abuses 
of the medical practice, the great fault of which was 
the same one of not requiring a reason. “Engine 
wiping,” whether gentle or rough, is still but wiping, 
is lazy and wasteful. 

To be scientific ourselves we must get at the fund- 
amental pathology of lesions, which must be more or 
less uniform. Then we can criticize technique with 
some approach to accuracy, and can build our own 
technique without fear of having to change our minds 
and methods later. 

As to the pathology of lesions, we have, so far as 
I know, the following: 

Dr. Still says that some ligament gets in the way; 
Dr. Harry Still says that some bony roughness or un- 
evenness interferes with the return of the parts to 
normal; you yourself find that the tension of liga- 
ment is the factor that keeps the bones out, for cutting 
the ligaments allows of spontaneous return; Pr. 
Ligon suggested that they go out one way and try to 
return at a different angle, and in some way get 
caught in the act. I believe that your techniqué of 
producing lesions in dogs supports this view; Dr. 
George Lauglin holds that fibrinous formation keeps 
them from returning; Dr. Forbes holds that a lesion 
is a joint fixed in a position of flexion, extension or 
rotation, but, so far as I know, does not give any 
explanation for its being held in such position; the 
theory of muscular contracture and ligamentous thick- 
ening is advanced by many. 

Here is certainly field for investigation. 
intuition would do some good here. 

In the first place, fibrinous adhesions could not 
possibly form instantly; and if the maintenance of a 
lesion were dependent on that, the lesion would return 
to normal before fibrin could form. In the second 
place, ligamentous structure does not shorten when 
inflamed, but lengthens, though it may perhaps shorten 
by very small degrees afterwards. Also it hardly 
seems possible that a lesion should consist of a joint 
fixed in a position of normal flexion, extension, rota- 
tion, or other position. If so, where does the abnormal 
element come in? Wherein could the lesion be a 
cause of disease, where be other than a mere expres- 
sion of some condition precedent to it? But we know, 
as a matter of fact, that lesions do form instantly from 
falls and the like, under such circumstances as to 
preclude the possibility that tension of ligament or 
muscle is responsible for putting them in normal rota- 
tion, etc. The strain also evidently points to abnormal 
position. 

My observation in the matter agrees with the meth- 
ods that you found necessary to produce lesions in 
dogs. I find that in practically all cases there is a 
double deviation. In lesions this is easiest seen in 
the dorsal vertebrae. A given spine, we will say, is 
found to the left of the one below. It is also tilted 
to the right, so that the spine above is then apt to 
have a decided swerve to the right, passing the median 
line—the curve of compensation we call it. Or per- 
haps the normal tilting motion that accompanies rota- 
tion here is responsible. 

But my intuition tells me that right here we will 
find something important. That tilting looks to me 
to be as much too big as the rotation does. In your 
experiments on dogs, did you not find it necessary to 
produce extreme tension, and while holding them in 
such position to then produce rotation also before the 
lesions would rema‘n permanent? It seems to me 
that I remember reading that statement from you. 
[Correct.—Ep1Tor. ] 

Assum‘ng that to be the case, or something very 
near the case, we then have an explanation that shows 
all of the gentlemen quoted above to be correct; that 
their expanations fit together into one simple thing. 
Of this simple thing a bureau drawer is the s'mplest 
possible illustration. 


Scientific 
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We all know how the bureau drawer gets caught 
open and will not shut. What has happened? It 
has started in crooked, so that the inner edge engages 
against the side board, while on the opposite side an 
edge of the opening has done the same thing for a side 
of the drawer. The sharp edge makes a dent. It 
matters not what the material be metal, wood, or 
ligament and bones; so long as both drawer and case 
are of the same material, the sharp angle of one can 
dent the other enough to hold. Now the more we 
push, the tighter it gets, unless it comes loose with 
a “pop.” The easiest way is to pull it open again 
and start it right. Then it will return naturally. 

Here we have all of the elements of our lesion. 
The drawer is fixed in a position of extension and 
side-bending, the side-bending being exaggerated, ab- 
normal, as I believe one or the other of the motions 
of a lesion must also be. The attempt to close the 
drawer corresponds with the tension of the ligaments, 
unremitting, so that the lesion remains fixed (unless 
the ligaments be cut). The ligament that gets in the 
way corresponds with the dent, made by the edge of 
the articulation, so twisted as to press against the 
opposing surface. Here it probably makes a roll of 
tissue just like that made by my finger pressed for- 
ward over the tablecloth. Of course it is evident 
that a roughness of one surface is engaged against 
the other. It is also evident that the articulation has 
gone out at one angle and tried to come back at an- 
other. I believe it is also a fact that under great 
pressure the adhesive fibrin forms with immense 
rapidity between serous surfaces. 

A scientific high-brow might object to having his 
difficult problems solved in the figure of the rage- 
provoking bureau drawer, but I believe the osteo- 
pathic profession has not risen to that degree of in- 
anity yet. 

The technique of correction fits absolutely this 
description of the lesion—you pull it open again, to 
disengage; you straighten out, and shut it. For 
single lesions, this technique is correct. As to how 
I take hold of the patient, I do not know. I do not 
take hold with my hand, but with my mind picturing 
that condition inside. No, I take that back—it is a 
bit bombastic. I do know, of course; but without 
the imagination to picture the condition inside that 
one is treating, the method is a mere method—mere 
engine wiping. 

This description does not apply very clearly to the 
atlas nor to the ribs, nor to the innominates; nor of 
course to warpings or group lesions. The atlas has 
the great mass of muscle drawing it back (occipito- 
anterior) and only the one weak anterior muscle, 
placed at a vertical angle also, to oppose it. In 
this case, therefore, I use a technique like that used 
in moving a heavy barrel. 

The innominates should be regarded as fixed and 
the sacrum as in lesion. The reasoning is much 
more accurate. 


Murray Graves, D. O.—In measurement of adult 
spinal columns, the average length is about 22% inches 
from occiput to lumbo-sacral articulation, and 27% 
inches, sacrum included. I prefer taking the distance 
from the sacro-iliac articulation, which would be about 
twenty-five inches. 

Now let us consider what would happen should we 
have a twisting of sacro-iliac joints. Take a right 
ilium rotated posteriorly on sacrum, the consequence 
would be a forward turning of the sacrum to the 
right, which would take with it the lumbar, especially 
the fifth. To determine the next break, measure from 
base of skull to the sacro-iliac articulation, and take 
half-way point (which should be over a_ secondary 
lesion affecting the nutritional centers). Above this 
break in mid-dorsal region the spine rotates in the 
opposite direction, and the compensation will take 
place between the occiput and the atlas. 
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I have noted so far simply the mechanical position 
in compensation. Now what will take place from 
muscular tension in the anterior ilium? There will 
be tension on lower ribs with all the various inter- 
costal troubles, even cases of pleurisy. The extreme 
tension of the muscles may cause atrophy, as in 
spinal curves, caused by bruising the nerve endings 
in the muscles by constant stretching. 

Now we have considered effects above the sacro- 
iliac articulation, let us look for effects below, this 
region. We all know the various pathological effects 
from sacro-iliac lesions and the various reflexes caused 
by pelvic congestion affecting other centers. The 
effect is vaso-motor disturbance through the pelvic 
plexus of the sympathetics and is felt in all organs 
dependent upon it for vaso-motor nerve supply. We 
then look for sensory motor disturbances in the sciatic, 
as all the lumbar and sacral nerves are interfered 
with. We find compensation in the spine for the 
shortening of the leg, but sciatica is the result of pelvic 
twists in a great many cases. 

Now back of all this compensation is an intrinsic 
little instrument, the spirit level of the body. It is 
a very delicate piece of machinery and plays a very 
important part in the body. It tells you, through 
its automatic device, where you are at all times by 
keeping your brain constantly informed as to the 
position of the body. Therefore, as soon as any 
change is made in anatomical relat’on, the instrument 
records it and sets about to make it right by turning 
the body just a little one way or another to again 
declare it level. This instrument is the semi-circular 
canals. 


There is no doubt about the thickenings following 


injury. The bones always over-repair, why not liga- 
ments as well? Over-supply of bone absorbs, why 
not over-supply of any bodily material? All one needs 
to do is to keep in mind the fact that the natural 
tendency is to make any abnormal condition normal. 

Since nearly all agree on the rotary principal of 
lesions, we must apply th’s principal to adjustment—not 
treating a seventh dorsal as an individual lesion, but 
considering it as a part of a body in lesion, alWays 
correcting first what I am inclined to think is the 
primary lesion—the lower one. 

There has been too much of this treating individual 
lesions, without taking into account the primary 
lesion and cause. I always look in all directions for 
trouble—never forgetting that in rotating a vertebra 
either way, the rib on the side to which the vertebra 
is rotated has an elevated angle and a depressed 
costo-sternal end, and that correction of the vertebra 
must be made first. I do not mean to say a rib 
could not be jerked loose from its attachment without 
vertebral subluxation, but that I have rarely found 
the condition. 

Undoubtedly in all dorsal vertebral subluxations 
there are compensatory changes in the ribs, also vari- 
ous disturbances to the trophic condition of the 
joints so affected. It would seem natural in a joint 
so affected for a slight inflammatory change to take 
place, which would produce the much-talked-of thick- 
enings. 

I have da ber of cases of tubercular 
trouble, and found in all this tendency to irregular 
spinal conditions, and in ninety per cent. of them 
sacro-iliac lesions. I am thoroughly convinced that 
the statement that the “‘Foundation must be level or 
the wall will not stand,” applies to the physical body 
as well. 

Gravity must be given consideration. We must not 
overlook the factors of weakness of old age. We have 
all noted the downward route of the elderly, until 
they assume almost the divine attitude in walking, 
due to neuro-muscular weakness [Also some absorption 
of intervertebral discs. Ep.], until they finally land 


where their noses point—in the bosom of mother earth. 
It is truly said, “Life is a constant struggle for 
existence,’ even against all the natural forces. As 
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long as we are strong physically, we fail to notice 
them; but let us become weakened, and we soon feel 
all of them. 

With neuro-muscular loss of tone, our bones are 
liable to go into lesion with the slightest twist or 
strain; for example, after prolonged typhoid attacks. 
I am inclined to believe that there is strain on all 
ligaments of a joint when a bone is in lesion. One 
may be a pull, the other may be a twist, but exten- 
sion on one side would produce great damage to the 
ligaments (over side-bending); but even then the rota- 
tion of the bones in side-bending would relieve some 
of the tension. Of course, the large joints would 
suffer most from extreme extension; viz., ankle, knee 
and wrist. 

We must always take into account in all lesions, 
the origin and insertion of the muscles, watching 
closely for effects of lesions over origins of muscles 
on the bones into which the muscle inserts; for ex- 
ample, in wry neck, the semi-spinalis colli, which arises 
from the upper thoracic vertebrae, in contraction 
would stiffen the neck. It could be caused by upper 
thoracic vertebrae in lesion. 

I recognize the part the line of gravity plays, but 
there is much yet beyond this law to be learned. The 
question is: “Why the weakness?” 


E. B. Waters, D. O. (An address before the 
Southwestern Osteopathic Association of Kansas, at 
Wichita, November, 1912.—Ep!tor.)—In retrospection, 
we find many embryonic osteopaths pursuing the 
lesion with a strenuousness which should produce 
cures beyond our fondest expectation. Man is indeed 
fearfully and wonderfully made; else, some of our 
good citizens might sometimes find themselves in’ the 
same predicament as a Waterbury watch taken apart 
by the small boy; there is usually some left over. 

There are those in practice to-day who are using 
the same strenuous measures to affect the reduction 
of subluxated articulations that they employed in 
earlier practice, getting no better results and being 
the means of furthering the impression that osteo- 
pathic treatment is harsh, and too severe for the bed- 
ridden invalid or the infant. 

Briefly considering the meaning of the term, harsh 
and severe, as just used, you may be constrained to 
interpret or have in mind, perhaps, a treatment given 
by unskilled hands under the generalship of an illit- 
erate mentality. Not so! Reference has here been 
made to treatment as oftimes applied by earnest, 
conscientious practitioners whose first desire is the 
welfare of their patient. Having come from that mist 
of darkness of experimental medicine, they have been 
blinded by the brilliancy of the osteopathic conception. 
Realizing not its limitations, they attempt to crowd 
beyond the picket-line of operative technique and 
loose sight of that underlying principle, gentleness of 
touch and action. Their efforts fail, in whole or in 
part, because they have not incorporated this the com- 
ponent principle of osteopathic technique. 

Much of the pain experienced as a result of examin- 
ation or treatment is needlessly incurred and can be 
avoided by a most careful study of the technique of 
hand placement. Also much pain and undesired re- 
action may be due to manipulation carried far beyond 
the limit of normal motion, producing stra'n to the 
tissues and resulting in congestion and inflammation 
of the nerve .center at the seat of man‘pulative 
violence. 

An osteopathic lesion, as you know, is a specific 
structural deviation of bone articulation, cartilage, 
ligament, muscle, viscera, or other tissue in its rela- 
tion to normal position. Lesions may be osteopathically 
produced. Be ever mindful of the delicate intrinsic 
mechan'sm of the human unit and always try to 
administer treatment in such a way that the patient 
will feel soothed and relieved each time. With a 
perfect technique of hand placement and the proper 
regard of the limitation of normal motion, it is easily 
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possible to give a treatment that will be agreeable to 
the patient as well as induce and maintain normal 
function. He who has mastered these essentials of 
technique in the examination and treatment of disease, 
has passed a milestone in the interest of humanity 
ahd the advancement of his profession. 

Not frequently our attention is called to the preva- 
lence of treatment being classified as preparatory and 
corrective. Preparatory treatment is generally under- 
stood to refer to methods not strictly osteopathic. It 
usually comprises manipulation intended solely to 
loosen and soften the tissues. This is seldom, if ever, 
indicated; and not being necessary, should be strictly 
avo'ded; chiefly, because such procedure often givés 
color to assertions made by the medical profession 
that osteopathy is massage. 

The ideal preparatory treatment is a slow easy 
manipulation directed along general lines for purposes 
of affecting adjustment. Such methods should be 
used as a preliminary to more positive procedure. 
In this way the relaxation of muscles and ligaments 
can be accomplished and a surprising degree of cor- 
rection is possible. It is hardly necessary to add that 
the operator’s dignity as an osteopath is maintained 
and his profession has not been compromised. 

The secret of success in osteopathic technique may 
be expressed in one word—individualize. Perfect 
your own technique. Exact manipulation of another 
should never be adopted. But after consideration of 
the mechanical principle involved, the essential can 
readily be made to harmonize with your own individual 
detail. In judging the value of a manipulation de- 
signed for the correction of a specific les'on, study 
first most carefully the mechanism of the anatomical 
structure. Conform the manipulation within range 
of normal mobility. Master the principle, but let 
the detail be your own. Ever bearing in mind that 
old adage, “An ounce of prevention is worth a pound 
of cure,” always be sure the pound is not used 
when the ounce will suffice. Many cases have been 
driven back to drugs, the surgeon, or something else 
because of a treatment or two injudiciously given. 

In a summary of corrective technique dealing with 
pelvic, dorsal and rib lesions, time will not permit of 
more than a cursory review of the mechanical princi- 
ples applied to each division; more would be super- 
fluous, since it is already minutely familiar to the 
osteopathic physician. For these reasons, only those 
manipulations which have been proven of greatest 
merit in cases where other methods have been in some 
way unsatisfactory will be especially considered. 

Lesions of the pelvic division are probably more 
frequently overlooked than that of any other region. 
Reflex disorders are c ly iated with pelvic 
lesions, and the tracings of this phenomenon is one that 
allows of the widest range of reasoning from effect 
to cause and may tax the ability of the most astute 
diagnostician. 

Many of the various hip conditions prove to be 
baffling, ‘nsomuch that they escape our most pains- 
taking efforts at diagnosis. But with a thorough 
knowledge of the bone structure of the femur and 
the acetabulum, the ligaments, the muscles, the arte- 
ries, veins and nerves, one need only apply the 
principles of osteopathic reasoning to find a multi- 
tude of causes of d’sease produced by the retention 
of venous blood about the hip joint We are at times 
unable to determine the presence of the osteopathic 
lesion, yet we feel the necessity of correction. A 
satisfactory method to apply in this class of hip con- 
ditions is a slow, full rotation, both external and 
internal, with the great trochanter and adjacent t’ssues 
comfortably held in the open hand. This will permit 
of a certain degree of motion to the muscle beneath 
the hand and, if a muscular lesion, correction may 
occur during the manipulation. 

Lesions of the coccyx can very often be sufficiently 
improved by varied external manipulations. To relax 
the sphincters, exert traction by virtue of the muscu- 
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lar attachment and apply direct manipulation to the 
coccyx itself. A simple understanding of the ana- 
tomical possibilities and the proper execution of 
manipulation technique are the only requisities. 

The most common deviation at the sacro-iliac articu- 
lation is a posterior rotation with a slight upward 
slip of the innominate. A commendable method in 
the treatment of children or of adults whose avoirdu- 
pois does not greatly exceed that of the operator may 
be applied with the patient on the face and the 
operator on the oppos'te side of the table. With the 
anterior aspect of the thigh resting on the operator’s 
forearm and the open hand lying high along the 
outer border of the groin, the necessary leverage and 
manipulation can be obta’ned to effect reduction, with 
the assistance of the free hand, as usually applied at 
the posterior superior spine of the ilium. The value 
of this procedure is readily apparent, as the danger 
of strain or injury about the hip joint is entirely 
eliminated. 

For other cases not easily corrected by this method 
another method may be used to advantage. With patient 
lying on the non-affected side, crowd the upper shoul- 
der back with one hand; allow the upper leg to 
hang loosely off the table, then with the other hand 
force the ilium sharply forward. 

We have but one more pelvic lesion for consider- 
ation, that of the sacro-lumbar. Suffice it to give a 
single method for the sacro-lumbar correction. Place 
patient’s chest on stool or some elevation about four- 
teen inches from the floor; bring the knees directly 
under the hips and allow them to rest on the floor. 


Next, grasp the patient’s pelvis firmly between your 


own knees, have him relax and with your thumbs on 
the transverse processes of the fifth lumbar, rotate 
or twist the pelvis from s‘de to side with the knees. 
This is a treatment especially recommended by Dr. 
Still for lumbago, and in my experience has never 
failed. 

Dorsal and rib lesions are closely associated one 
with the other and the presence of the one, if it be a 
dorsal lesion, necessitates a close scrutiny of the ad- 
joining ribs. For this reason some manipulations 
should be a combination or blending of the corrective 
technique as applicable to both dorsal and rib lesions. 
One such manipulation can be carried out quite easily 
with the patient s‘tting. Pass your arm over the 
patient’s arm of the non-affected side, across the 
breast, and carefully adjust the length of the hand 
along the shaft of the rib involved. Place the heel of 
the other hand with equal care over the vertebral 
transverse process and the rib tubercle. This posi- 
tion permits of a free and easy range of motion and 
need not be uncomfortable to the patient. 

One of the most difficult conditions to overcome is 
that of a posterior upper dorsal and is best handled 
in the following manner. With the patient face 
downward and far enough to the end of the table to 
allow the head and neck to swing free, pillow the 
head and neck in the hollow of the arm and hand. 
In th‘s pos‘tion, lateral, forward, backward or rotary 
motion w'th extension can be given and correction 
made by the free hand operating on the lesion. An 
assistant, if available, can give the necessary exten- 
sion and manipulat‘on of the spine while the oper- 
ator’s efforts are directed toward reduct’on. 

For various other dorsal conditions, a treatment 
not much used but worthy of note is given with the 
patient sitting with hands clasped back of neck. The 
operator com’ng up from tehind, reaches h’s hands 
under patient’s arms and grasps the wrists. ‘iuen flex 
the s>inal column, bring it firmly back against the 
chest and straighten by extension. This is particularly 
adaptable to poster’or curvatures, but may be found 
serviceable in some anterior thoracics. 

The corrective technique for rib lesions must be a 
manipulation resulting from a study of man‘pulative 
freedom and hand placement. The care and sk’'ll re- 
quired in the correction of the rib lesion can only 
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come after careful study of every position of the 
operator’s hand in regard to the patient’s ease, and 
the relation of the rib with its articulation. No 
lesion is treated with as little concern or under- 
standing of position as the average slipped or twisted 
rib. It is quite the usual thing to hurry over various 
rib conditions in a free and easy way; then we 
wonder why we do not get results. Manipulators 
have largely overlooked the fact that the patient has 
some feeling, and that a certain degree of care should 
be taken in first adjusting the hands to the body 
surface. We have been taught much of the art of 
osteopathic mechanics, but very little of the technique 
of hand placement. 


14 W. WasHINGTON ST. 


PERSONAL HYGIENE 
Orren E. Smirtu, D. O., Indianapolis. 


A simplification of symptomatology in disease 
is greatly to be desired by the profession, in 
order to treat the ills of man most successfully. 
To be able to single out accurately and quickly 
the causative factors in disease, where a multi- 
tude of symptoms are present, will beyond a 
doubt add greatly to the efficiency of thera- 
peutics. In order to simplify symptoms of dis- 
ease it is necessary to recognize the fact that 
all symptoms have a common origin, that they 
all have their rise from a few tissue elements. 
and that their course of development is pro- 
gressive. 

In viewing any well developed case of disease, 
where the symptomatology is complex and ex- 
tensive, we do not stop to think that this stage 
of the disease is not its beginning. We fail to 
appreciate the fact that disease -is progressive 
and that there are many connecting stages be- 
tween the origin and crisis of diseases, and 
failure to appreciate such facts leads to the 
attempt to treat symptoms instead of causes. 
Scientific therapy is compelled to find the origin 
or cause of disease and attempt to remove the 
cause. To simply treat symptoms as they 
arise leads nowhere. In fact to suppress many 
symptoms as they arise in disease is to direct- 
ly oppose nature in her efforts to establish 
normal functions. 

The complexness of symptomatology should 
not obscure the more simple origin of disease 
from the physician knowing that all functions 
of the organism, whether normal or abnormal, 
have their rise in the few elementary tissues 
that compose the body. It becomes necessary 
to refer the beginning of all symptoms back to 
the elementary tissues and normalize these 
tissues in order to establish normal physiolog- 
ical functions. 

Disease is progressive from the simple to the 
more complex. The osteopathic profession has 
already gone on record in support of this 
theory in that it recognizes in the pathogenic 
organism the exciting cause of many diseases, 
but contends that prior to this stage of disease 
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there has existed this predisposing cause in the 
lesion which has lowered the normal resisting 
power of the tissues. By recognizing this theory 
of disease the progressiveness of disease from 
the simple to the complex is defended in a 
very broad way, and enables the profession to 
trace not only well defined symptoms, but latent 
symptoms, back to their true source. Such 
therapy becomes prophylactic, in that the lesion, 
which. is the cause of the latent as well as 
active symptoms of disease, is recognized as a 
causative factor in creating all functional aber- 
rations, and may be removed before disease has 
developed into active, well defined form. 

In all functional aberrations of the organism 
we must deal with structural perversions in re- 
storing the normal physiological functions. This 
is the true osteopathic conception of therapy 
and it is based upon biologic law. No matter 
how remote the relation between structure and 
function appears to be, there is nevertheless an 
intimate relation which always exists. Func- 
tion ceases to exist when structure has been 
obliterated, and this fact is just as true for 
symptomatology as for physiology; therefore, 
the most obscure and complex symptomatology 
may be traced back to its original rise in 
structure, 

The beginning pathology of tissue in so many 
diseases is so slight and obscure that it is over- 
looked and underestimated. Yet in such 
slight structural change perversion of function 
has its beginning. The old school has long 
pointed out the microscopic lesion of the cel- 
lular tissues; the osteopathic school stands de- 
cidely for the gross pathologic lesion. Now it 
only remains to associate microscopic with 
macroscopic pathology in the development of 
symptomatology to have a complete scientific 
basis for disease from its rise to its crisis. 

Our profession must recognize the fact that 
the gross osteopathic lesion in most cases is 
not mature at its first appearance, but that 
it arises in very slight pathology, progresses 
and matures, until the well defined anatomical 
lesion is reached. We are not writing here of 
organic pathology constituting the organic les- 
ion, but of the connective tissue pathologry, such 
as eroded intervertebral discs, ligamentous ad- 
lesions, osseous subluxations, etc. 

The profession is familiar with the fact that 
the histologic lesion in the organic parts of 
the organism undergoes a maturation process, 
progressing: from the simple to the more grave 
pathology, but we do not -yet stress this fact 
in its application to the so-called osteopathic 
pathology. We do not yet reason that the liga- 
mentous adhesions which we recognize in di- 
agnosis as such a formidable factor to cope 
with in normalizing structure arise as a simple 
cellular irritation from a slight sprain, and its 
beginning pathology was scarcely sufficient to 
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cause any symptomatology. The microscopic 
beginning of osteopathic pathology is of very 
great importance to our profession because it 
is the beginning of the osteopathic lesion, and 
the microscopic pathology must be normalized 
in order to arrest symptomatology at its source. 

Osteopathic pathology does not arise all at 
once, but develops gradually, adding a little 
fibrous tissue here, a little more muscular con- 
traction there, a minor erosion of intervertebral 
cartilage, with rotation of vertebra at another 
point, until at length considerable osteopathic 
pathology is present. ‘Symptomatology takes a 
similar course, beginning with a temporary 
congestion, a mild auto-intoxication, a little 
headache; all of which may clear up with a 
good night’s rest, only to recur again in a day 
or two with slight increase in severity and 
length of duration. 

As the histologic pathology increases slightly 
from day to day, owing to excess of work, 
temperature, exposure, sexual abuse, or some 
other cause, the lesion becomes more firmly 
established and the symptomatology increases 
by more constant congestion more aberrant 
chemical reaction in digestion, greater irritation 
of the nervous system from its increased tox- 
aemia, until at length well defined symptoms 
are present. 

At this stage of the disease it should not 
require very great mental effort for the physi- 
cian to conclude that the best possible treat- 
ment for such a case would be normalization of 
the histological and anatomical tissue elements. 
If structural abnormality is responsible for 
functional aberration, is it not scientific treat- 
ment to reduce the anatomical lesion in order to 
normalize function? It matters not what the 
disease, if the history of its rise involves struc- 
tural abnormality, will it not be scientific 
treatment to remove the cause? If the predis- 
posing cause of typhoid fever, for example, is 
the anatomical lesion which lowers the vitality 
of the tissues, and thus decreases their resist- 
ance to the typhoid bacillus, does not the dis- 
ease really have its origin in the anatomical 
lesion? and do we not treat the disease most 
scientifically when we seek to normalize the 
structural abnormality, which precedes and 
causes the lowering of vital resistance in these 
tissue elements ? 

The osteopathic lesion greatly antedates all 
forms of pathogenic micro-organisms, second- 
ary to the osteopathic lesion. The micro-or- 
ganism is, therefore, not the primary cause of 
disease, but rather a secondary and complicat- 
ing factur, made possible by the primary osteo- 
pathic lesion. 

So long as the tissue elements retain their 
normal tone, pathogenic micro-organisms can- 
not successfully invade the body, but are des- 
troyed by the auto-protective forces of the 
body, such as the phagocytes, the internal se- 
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cretions of the ductless glands, the emunctory 
organs, etc. Pathogenic micro-organisms are 
scavengers of the body and live upon cell 
waste and excreta. 

If elimination of cell waste is maintained as 
rapidly as the cell creates it, there is little 
chance for retrogressive chemical reactions 
to arise in the cell by accumulation of cell 
waste, and hence little chance for the micro- 
organism to gain a hold in the tissues be- 
cause healthy cells expel their invaders. Disease 
is poor body sanitation, and when the public 
becomes sufficiently enlightened along this line 
to appreciate personal hygiene of the body from 
a scientific standpoint, there will be a greater 
demand for tissue cleanliness of the body from 
within. 

As civilization advances, people become con- 
cerned about external cleanliness of the body, 
and seek to keep the exterior of the body clean, 
and also their clothing clean. These people 
would be horrified if they knew how unsani- 
tary and waste-laden their body tissues are 
within. Not until recently has it been possible 
for us to cleanse the body within; but through 
the more modern osteopathic therapy cleanli- 
ness of the internal tissues and organic parts of 
the body may be produced as effectively as 
the exterior of the body. 

When the public becomes educated along 
these modern lines of osteopathic therapy, there 
will be a radical change in public sentiment 
regarding vaccination, serum-therapy and im- 
munization to disease. Instead of depending 
on foreign substances known as anti-toxines 
to confer immunity upon the organism against 
infectious and contagious diseases, the public 
will consult the physician and have all the or- 
ganic parts of the body concerned in the auto- 
protective powers, normalized and increased 
in efficiency, pursuant to producing these im- 
munizing substances within the body itself, 
which it is so well equipped for doing, sufficient 
to meet all demands. 

Osteopathic hygiene is the most thoroughly 
prophylactic of any treatment and strikes down 
disease at its source, while disease is yet in its 
embryonic state, while it is yet latent in the 
system, and confers upon the organism a de- 
gree of immunity of the highest order to 
disease, and without any danger of infection 
of paralysis as often happens from the use of 
artificial anti-toxins. 

TERMINAL BUuILpING. 


CLINICAL DEPARTMENT 
Kenpatt L. Acuorn, D. O., Editor, Boston 
WHAT IS AN OSTEOPATHIC LESION ? 


Reports of cases coming to this department 
show that there is still a wide divergence of 
opinion and experience among osteopaths as 
to the fundamental problem—What is a lesion? 
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Dr. Still made the conception of the lesion 
the basis of osteopathy, and if the conception 
of the lesion were incorrect there would be no 
such thing as osteopathy. The first class grad- 
uated twenty years ago, hundreds of osteo- 
pathic meetings have been held, thousands of 
volumes have been published upon osteopathic 
subjects, much excellent original investigation 
has been carried on, and still the profession 
does not seem to be agreed upon just what 
constitutes an osteopathic lesion. Until we 
can agree definitely upon this point, we surely 
cannot go far in the scientific development of 
the clinical side of osteopathy. 

It would seem that we can all accept Guy 
Hulett’s definition of an osteopathic lesion as 
any structural perversion which by pressure 
produces or maintains functional disorders. 
(Principles of Osteopathy, p. 76.) This state- 
ment is broad and inclusive, yet definite and 
practical, and furnishes a common ground 
upon which all should be able to meet. Dis- 
cussing this statement he says: “Note first 
that the definition includes all tissues. While 
it is true that the bony lesion occupies first 
place by virtue of history and importance, 
muscular and ligamentous are rivals of the 
former for pre-eminence. A viscus may act 
as a lesion.” 

That Dr. Still approved of this broad idea 
of structural change (the lesion) is evident 
not only from his talks to students but also 
from his writings. In his Autobiography and 
in Philosophy and Mechanical Principles we 
find: 


In the year 1894 I proclaimed that a disturbed artery 
marked the beginning to an hour and a minute when 
disease began to sow its seeds of destruction in the 
human body. * * * The rule of the artery and vein 
is universal in all living beings, and th® osteopath must 
know and abide by its rulings or he will not succeed 
as a healer. * * * It is expected that you will care- 
fully inspect all parts of the engines brought to your 
repair shop, note all variations from the normal, and 
adjust them as nearly as possible to the condition of 
the perfect model that stands in your mental shop. 


He lays greatest stress upon the bony lesion 
as a primary cause, though mentioning other 
tissues: 


He [the osteopath] should remember that slipped 
or twisted vertebrae and ribs must be sought out 
and adjusted, giving intercostal nerves thorough free- 
dom to act and soften muscles and let blood loose 
to feed and nourish the whole spine. I contend 
that the curing comes direct from the liberation of 
the interspinous and costal nerves, freed from bone- 
pressure on the nerves of motion, sensation and 
nutrition. * * * We must begin at the bones and 
know them, their uses and their places; then the 
binding ligaments of all the bones, and in particular 
the spine and pelvis. We must know them when 
normal, and qualify our hands, eyes, and reason to 
know when and how to detect any slip of bone or 
muscle or ligament. * * * Cold universally causes 
‘stoppage of fluids by stricture of nerves and muscles. 
* * * Prolapsed viscera create or are the cause of 
many disturbances of the nerve and blood currents. 


DEPARTMENTS 


455 


* * * T know of no part of the body that equals 
the fascia as a hunting ground, Still one part is 
just as useful as any other in its place. No part 
can be dispensed with. 


M. E. Clark (Applied Anatomy, p. 11) de- 
scribes the lesion as follows: 


In all diseases, whether from abuse or other causes, 
there are to be found structural changes, peculiar to 
the disease. - These structural changes are, in a 
general way, called lesions. Lesions, therefore, may 
be muscular, ligamentous, visceral or bony. A bony 
lesion is one in which the function of the articulations 
of the bone is impaired. Anything that disturbs 
the function of a joint causes a bony lesion. The 
usual form is the result of displacement of the bone. 
This displacement is very slight in the average case. 
A muscular contracture, a ligamentous shortening, 
an exostosis, or most important and common of all, 
an inflammatory deposit around the articulation, con- 
stitute bony lesions. The function of a joint is move- 
ment. Ligaments and muscles restrict this move- 
ment. If force is applied, this restriction is in a 
measure overcome, and consequently the tissues around 
the joint are injured. Nature sends out an exudate, 
which forms a splint, the ligaments become thickened; 
in short, we have a typical lesion. This const'tutes 
a sprain, the most common form of bony lesion. The 
contracture of these tissues injured by the excessive 
movement holds the bone in abnormal position, thus 
forming the slight displacement or subluxation, so 
often spoken of in osteopathic literature. 


The bony lesion discussion so vigorously 
waged around the time of the Cleveland A. 
O. A. convention in 1903, was summed up by 
Charles Hazzard (JourNnat or THE A. O. A,, 
May, 1904), as follows: 


About that time some one coined the word “lesion- 
osteopath.” Why did he not say “osteopath” and be 
done with it? That is enough. We are all osteopaths, 
and when we have said that we are through. Wef, 
by and by there was invented the name “bony-lesion- 
osteopath.” Some fellows said people were not ortho- 
dox unless they thought there was a bony lesion 
they could feel. By and by there was a “palpable 
bony-lesion-osteopath.” That is a confusion of terms, 
it seems to me. A lesion is a lesion, and when we 
have that fully defined we agree essentially. The 
lesion does not need to be an osseous lesion or a 
palpable lesion. We are often concerned with the 
origin of the nerve or blood supply of an organ or 
with the lesions that we cannot feel as such with 
the fingers, so we treat the origin of the nerves, which 
must necessarily be done under those circumstances. 
Better simply say that we are osteopaths and that 
we remove the lesion, and come to an understanding 
about it. A lesion is not always a bony lesion; no- 
body said it was. That is about the size of it, and 
I think we are quibbling over a small point. But I 
think it (the discussion) is all right. It has done good 
work and has gotten people to thinking, and I do 
not know but what we are cleverer to-day than we 
were a year ago, and we are stronger for the purely 
osteopathic way of looking at things. 


C. P. McConnell (Journat or THE A, O. A., 
Sept., 1913), expressed his views on a lesion 
in a recent article: 


No one has ever doubted, we are sure, that mus- 
cular lesions are an important part of our pathology, 
although upon the other hand, a few seem to have 
questioned the existence of the osseous lesion. Tech- 
nically, most lesions probably involve all tissues, mus- 
cles, ligaments and bones; but it cannot be questioned 
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that release of muscular lesion frequently allows ad- 
justment of the component parts and more or less 
perfect apposition of articular structure follows. No 
doubt many lesions are adjusted by nature. Still a 
huge field remains, and this is the pathology of the 
bony lesion, where muscular confines have not been 
restra'ned, and as a consequence the ligaments dam- 
aged and the osseous tissues subluxated. Again, no 
doubt, muscular manipulation and allied procedures 
will adjust a number of these, but there still remains 
a fair percentage that are amenable to specific adjust- 
ment alone. 


But it appears that these liberal views of the 
lesion are not generally accepted, or at least 
their relation to actual practise is not as gen- 
erally appreciated as might be. Some insist 
that a bony displacement is the only osteo- 
pathic lesion. Others, unconsciously accept- 
ing this latter viewpoint and finding no gross 
bony lesion in a certain case, erroneously con- 
sider that there is no lesion at all present. 
Many lesions are very minute, one-sixteenth or 
one-hundredth of an inch, and we may easily 
overlook bony lesions that are so very slight 
that they must be diagnosed by the signs 
about the joint rather than by actual palpa- 
tion of the displacement. The bony lesion 
being often a matter of micrometer measure- 
ment, from that up to a palpable deformity, 
one may be convinced that some osseous de- 
rangement, minute or coarse, occurs in every 
abnormal case, and still accept Hulett’s defini- 
tion. Also, according to the writers referred 
to above, a lesion may be other than bony. 
Can we not all admit that there are several 
kinds of “structural perversions” that may be 
called osteopathic lesions, and thus stop quib- 
bling? 

If you find a specific lesion at, e. g., the 5-6 
dorsal articulation, what do you find to be 
the condition of the joint? 

What does “a lesion” mean to you? 

Various description terms are used: dislo- 
cation, displacement, subluxation, twist, sepa- 
ration, approximation, relaxation, stiffness, 
sprain, strain, contracture, contraction, irrita- 
tion, tenderness. All of these terms descrihe 
“structural perversion” or signs of structural 
change, and if any of the conditions mentioned 
are found, it seems to the writer that we are 
speaking accurately in saying that we have 
found an osteopathic lesion. 

There is a tendency of some of us to class 
as un-osteopathic any practise that differs 
from our own; but there is no excuse for any- 
one to be intolerant, for our practises may 
differ widely and still no one have a corner 
on calling himself a “simon pure.” 


The following cases illustrate a common 
attitude as to lesions in acute diseases. No 
lesions are mentioned as such, though the signs 
of lesions are noted. Better results could noz 
be asked for, and certainly the effect of treat- 
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ment in these cases was to correct abnormality 
of structure that produced or maintained ab- 
normality of function. In practise and in case 
reporting we should all cultivate the habit of 
recording all of our treatment and not merely 
our opinions as to what produced results. As 
the Old Doctor says: “Use no man’s opinion; 
accept his works only.” 


CEREBRO-SPINAL MENINGITIS 
Reportep sy C. F. Hess, D. O., Canton, Ohio 
BOY, AGE NINETEEN MONTHS 

Family Huistory—Nothing in the family history 
bearing on his present condition. Father a _ book- 
keeper in good health; mother has had two normal 
pregnancies; no history of constitutional diseases. 

Personal History—Easy normal birth without in- 
strumentation; breast fed for twelve months; perfectly 
well until last summer (1913) when the two cihldren of 
the family had what was diagnosed as acute poliomy- 
elitis, followed by complete recovery after brief period 
of paralysis. Before present illness child was large 
and well developed for his age, weight 25 pounds, 
height 30 inches. 

Present Illness—Child fell from bed (January 9, 
1914), striking his head and back with no apparent 
result at the time. Was in usual good health until 
three days later and the medical family physician was 
called. At that time patient vomited, was restless, 
irritated by noise and light, and was very sick. The 
medical man pronounced the case “Brain Fever” (?) 
and prescribed emetics and heart stimulants; castor 
oil was also given and constipation and tympanites 
developed; later there were prostration and coma. 
As the child was rapidly getting worse, Laura A. 
Stokey, D. O., was consulted, January 22, she refer- 
ring the case to me. Patient could take liquids with 
difficulty and had been given practically no water, 
and only small amount of eggnog as food; no bowel 
or bladder action for twenty-four hours. 

Physical Examination—(January 22, 1914.) Child 
was markedly emaciated, appeared unconscious, had 
been given opiate of some sort, head retracted, gen- 
eral opisthotonos; examination caused short, sharp 
ery, which ery, he would utter at times when undis- 
turbed; slight lateral and backward movement of 
head possible without difficulty, but pain apparent on 
attempt at forward bending of head, limbs flexed 
and spastic, Kernig’s sign present, irregular periodic 
respiration (Cheyne-Stokes type), pulse 130, temper- 
ature (rectal) roo. 

Face flushed and cyanotic, internal strabismus, 
pupils equal and dilated, reacting slowly to light, 
eyes open in sleep, corneal reflex absent. Teeth nor- 
mal for age, throat red and congested, slight cough, 
no sputum, no discharge from nose or ears, no re- 
action to sound. 

Lungs negative, heart normal in position and 
sounds. On account of distension and muscular 
spasm, little could be determined about abdomen, but 
liver and spleen appeared to be normal; no spots 
found over abdomen or chest (parents had noticed 
none), tache cerebrale present. 

Spine—Head so tightly retracted and so much 
muscular spasm in cervical and upper dorsal regions 
that articulations could not be palpated. Great mus- 
cular contracture along entire spine. Could find no 
specific lesion except a marked kyphosis in lower 
dorsal-upper lumbar region, no lateral curve; not 
before noticed by parents, but probably not a recent 
thing. (Rickets? No other signs. Pott’s? Motion 
possible with no evidence of discomfort except when 
pressed forward. Results of infantile paralysis? Don’t 
know.) 
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Urine, foul odor, concentrated, specific gravity in- 
creased, otherwise negative. Stools greenish mucous 
appearance. 

Diagnosis—Cerebro-spinal meningitis. (Epidemic? 
Tubercular? Serous? Traumatic? No lumbar punc- 
ture, so cannot definitely say.) 

Course and Treatment—No medicine or drugs of 
any sort used. Cold packs and ice bags were ordered, 
enemata of salt water daily, liquid food every two 
hours, water in small quantities each fifteen minutes. 

Spinal Treatment—On account of pain could at 
first do little with neck even after long inhibition, 
except slight lateral motion. Later got relaxation here 
and gradual improvement. After spasm became less, 
points of greater tenderness were at transverse pro- 
cess of atlas and in sub-occipital region, though no 
definite bony lesion found. Deep post-cervical pres- 
sure quickly quieted the patient, even when in great 
pain and very restless, putting him to sleep the first 
three days in a few moments. 

There was great contraction over the areas supply- 
ing heart and kidneys. The second and sixth dorsal 
were treated with usual manipulations and using arms 
as levers to raise ribs. The lower dorsal-upper lumbar 
region was treated by stretching and attempt- 
ing to get motion between the vertebrae. The 
kyphosis could not be sprung forward, so the net 
results here were relaxation, slight backward flexion, 
and rotation. The child was often difficult to handle, 
especially as he grew better; but in spite of this 
and the fact that the treatment was necessarily 
directed to almost the whole spine, I seldom spent 
more than twenty to twenty-five minutes in treatment. 

For forty-eight hours I fully expected the baby 
to die, but after this time the spinal condition began 
to yield, he became more quiet and relaxed, and had 
a long night of sleep; he awoke with retraction of 
head much 1 d, cx i though still slightly 
stupid, pupils reacting more normally, hearing re- 
turned, and from this time he gradually gained in 
strength. 

On January 28th, he is talking, trying to get up, 
playing, laughing, hungry, thirsty, urine passing sev- 
eral times during day, and bowels moving freely, 
temperature normal. On liquid food still. No pain, 
no retraction of head, and apparently on road to com- 
plete recovery. 


From the first to fifth of February, temperatures 
(A, M. and P. M.) were normal. On February sth, 
child had been rapidly gaining in strength and I 
stopped my visits. Except for three days in which 
he ran a temperature (February 9-12), with no other 
physical signs, conditions have improved rapidly. 
When I last saw him (February 25th) he was up and 
about and apparently again normal. 


TEMPERATURE 
DATE HOUR PER RECTUM PULSE RESP. 
Jan. 22 6.30 a.m. 99.6° 130 40 
7-00 a.m. 100.0 120 36-40 
6.30 p.m, 100.2 118 30-40 
Jan. 23 6.30 a.m. 98.6 118 30-35 
2.00 p.m. 1C1.4 
4.00 p.m. 101.8 _ _ 
7.00 p.m. 162.4 128 40 
Jan. 24* 7.00 a.m. 99.8 110 28 
7.00 p.m. 102.6 130 36 
Jan. 25t 6.30 a.m. 99.2 126 36 
6.30 p.m. 101.2 120 36 
Jan. 26 7-30 a.m. 99.0 120 33 
4.00 p.m. 100.2 
Jan. 27 7.30 a.m, 99.2 118 30 
5.0C p.m. 100.2 
Jan. 28 5.00 p.m. 98.6 110 28-33 


*His worse day. *For three days respiration Cheyne- 
Stokes. Good night sleep. Much improved. 
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SMALLPOX 
Reportep sy M. A. Mircuett, D. O., Enid, Okla. 


During an epidemic of smallpox in Enid I have 
had an opportunity, in a small way, to see what osteo- 
pathic treatment will accomplish in this disease. 

Two young men students, age 25 years, poorly 
nourished and of low vitality, as they had been over- 
working, were taken sick the day before I was called. 
Their troubles began with “colds,” chilly sensations, 
dizziness, and they were suffering from very severe 
ache in small of back. Bowels had not moved and 
urine was scanty, temperatures 104%, no eruption. 

Spines were rigid, erector muscles of neck and 
back were greatly contracted, abdominal muscles were 
rigid. 

Cases were diagnosed as smallpox, though if there 
had not been other cases they might easily have been 
called la grippe, until the “shot” under the skin and 
the red spots appeared. Eruption didn’t apear until 
forty-eight hours after I first saw the young men, 
when good crops appeared, and they were pronounced 
typical cases by the Board of Health. 

Treatment—At first I gave twice a day thorough 
relaxing and “breaking up” treatment the entire 
length of the spine, paying particular attention to 
cervical region to reduce fever, and also thorough 
treatment to and flushing of the bowels. I gave no 
further treatment after eruption appeared, as temper- 
atures were normal and patients were up and around 
their room, suffering no inconvenience at all except 
the itching, to try to ease which olive oil was applied 
to the skin. With the bowels regulated, spinal mus- 
cles relaxed, and fever under control, and as the 
eruption is a handicap to treatment, there seemed 
to be no reason for treating during the eruptive stage. 

If called to see a patient after the eruption, my 
treatment would be about as described, but would be 
lighter and longer, with care to avoid any more 
damage to the pustules than absolutely necessary. 
I would wear rubber gloves or treat through a light 
covering, using antiseptic precautions afterwards. 

Results—These cases began with the same severity 
as the cases under medical treatment. Fever dis- 
appeared after second treatment, the severe pain in 
back lasted only one day, and the men were confined 
to bed only two and three days. When the pustules 
developed, they were small and not deep, and they left 
very slight or no scars. 

The cases here under medical treatment had a 
much harder time. Patients were confined to bed 
with fever ten to fourteen days, pain in back lasted 
two to eight days, and the pox was heavy, leaving 
marked scars. Of course medical treatment is really 
no treatment at all, the disease being simply allowed 
to follow its natural course. 

The cases here have not been as severe as they very 
often are, but comparison of my limited experience 
here with medical results convinces me that, if we 
can get these cases early enough, osteopathy can 
more than hold its own with smallpox. 


DISCUSSION 


The statement of John A MacDonald, D. O., 
in re his technic and results in “Colds” Jour- 
naL A. O. A., January, 1914, page 268), is 
taken exception to in the following letter: 


Dr. MacDonald’s idea that colds are cured by a 
ten or fifteen minute treatment is contrary to my 
experience and the experience of many other osteo- 
paths who have been in the field for several years. 
In the treatment of many patients the question of 
blood pressure is vital. If you reduce the blood pres- 
sure of a person whose normal blood pressure is high, 
there is a feeling of weakness, such as Dr. MacDonald 
but the person with the average cold is 
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not going to be exhausted by careful treatment even 
if it is longer than fifteen minutes or is repeated a 
second time that day or the next. 

I get no encouragement from the statement of 
Dr. MacDonald, which you have published, and I can 
understand how many people would be discouraged 
and disappointed at your use of such cases. 

You evidently like and approve of Dr. MacDonald’s 
article; I don’t. If you approve of this type of 
material it shows that our viewopints are entirely 
different, and it would be very difficult to arrive at a 
common understanding of what is necessary to make 
a success of your department. 


Dr. MacDonald replies to this criticism as 
follows: 

I offered my experience in treating colds, realizing 
that it is contrary to “the experience of many other 
osteopaths who have been in the field for several 
years,” and also because it differs from my own for- 
mer experience. In the first five years of my prac- 
tice, I treated many “colds” and my experience was 
disheartening. The average cold is not considered 
dangerous by patients and consequently it is hard to 
get them to report to us favorable results of treatment. 
But in my early practice, in eight out of ten colds 
after a “thorough” treatment, the patients were re- 
ported worse. I got tired of trying to convince my- 
self that these cases had “caught more cold.” The 
probable two successes out of ten seemed to me to be 
the results of change in procedure, made in desperation 
from time to time. After much investigation I came to 
the conclusion that I had overtreated, and had not 
done enough toward seeking primary areas of con- 
tracture containing lesions. One area seems usually 
to be primary, and when relaxation and adjustment 
without shock or hurt are secured in the primary 
area, the process is arrested and improvement begins. 
This is not a question of general blood pressure, but 
a question of removal of local congestion through the 
vaso-motor system. In my experience the over-stimu- 
lation resulting from too prolonged treatment inter- 
feres with normal action of the vaso-motors and pre- 
vents a favorable result. Some very successful osteo- 
paths have told me that they have gone through this 
same experience in their practices. I have myself 
been treated with this technic in the hands of another 
practician with splendid results. The treatment I 
have described (Journat A. O. A., January, 1914), 
I believe to be in accord with osteopathic principles; 
and by its use I have improved my efficiency in treat- 
ing colds seventy-five per cent. 

It also seems necessary to add that when 
reports of cases and experiences are published 
in this department, the procedures do not 
necessarily reflect the opinion or the practice 
of the department editor. Some osteopathic 
physicians are more successful in a certain 
class of cases than the rest of us, and we all 
want to know just what kind of osteopathic 
treatment gets the best results. The editor 
has every confidence in the intellectual honesty 
of the profession and urges everyone to send 
in cases and experiences. If someone reports 
better results than we are getting, the least 
we can do is to give the new method a trial. 

Question: What results can be expected 
from treatment in the earlier stages of chronic 
nephritis? Can these cases be cured? Send 
in your cases. 

The following request for information in re 
“stammering” has been received. If you have 


DEPARTMENTS 


A. O. A, Jour., 
APRIL, 1914 


any information to offer upon this subject, 
please send it now to the editor of this depart- 
ment: 

“Kindly let me know if you can furnish me 
with some case reports on stammering. A 
young man, aged nineteen, who has been 
slightly troubled with stammering from child- 
hood, has been referred to me. He will often 
speak for hours without the slightest impedi- 
ment in speech and then without any apparent 
reason will begin to stammer. The young 
man’s father has asked me if I could refer 
him to anyone who has been cured of stam- 
mering, especially of this irregular form, by 
osteopathy, and I have not had any such cases 
in my practice. 

“T shall be much obliged if you can furnish 
me promptly with any information on the 
subject.” 


SANITATION 
C. A. Wuittnc, D. Sc., D. O. 
THE PROTOZOAN 

The word Protozoan means the first or most 
primitive form of animals. The true Protozoan 
consists of only a single cell, although some of 
the animals placed in this group live in com- 
munities which closely approach the condition 
of a multicellular animal. It is by studying 
some of these grouped forms that one is en- 
abled to get a conception of the way in which 
the multicellular animals arose from the uni- 
cellular forms. Not many of the unicellular 
animals are extremely complex in structure, 
and while they are able to boast of only one 
cell, still within the boundaries of this cell may 
be found contracting vacuoles, a more or less 
distinct alimentary tract, an occasional spot 
which appears to be sensitive to light, and in 
some cases structures which are capable of 
producing phosphoresence. 

Of the hundreds of known Protozoa only 
a few are known to ever live either within or 
upon the human body, and of the few which 
are human parasites a very small proportion 
is injurious. One of the injurious forms is 
the Amoeba dysenteriae. This parasite is from 
twenty to fifty microns in diameter. It is 
usually mononuclear, although the nucleus 
occasionally becomes fragmented. The pro- 
toplasm is granular and the cell wall is im- 
perfectly, or not at all, developed. When this 
Amoeba becomes parasitic in the human body 
it is usually found in the wall of the colon, 
where it may be the cause of very serious, 
and sometimes, absolutely fatal illness. The 


patient suffering from an attack usually has 
a very severe dysentery. After the solid ma- 
terial in the alimentary canal has been ejected, 
the movements of the bowels consist of a 
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watery secretion in which there is a mingling 


of more or less blood and mucus. It is from 
the latter that a positive diagnosis of condi- 
tions may be made. ' 

For this purpose the mucus should be light- 
ly washed with water and then spread on a 
warm slide and examined with a moderately 
lower power objective. One-quarter to one- 
sixteenth-inch objectives are likely to give the 
best result. If Amoebae are present, they can 
usually be detected in the mucus by their 
slow amoeboid movements. If the slide upon 
which the examination is made is not warm, 
there is danger that the Amobae will be 
quiescent, in which case it is very difficult 
to distinguish them from disintegrating epi- 
thelial cells. If for any reason they are not 
found in .the first examination, another ex- 
amination from a subsequent movement of 
the bowels should be made. Cases are not in- 
frequently recorded where the Amoeba is 
found in large numbers in the pus dischai ged 
from an abscess of the liver. 

The relationship of the Amoebae to the 
abscess is somewhat problematical, but until 
we have more evidence to the contrary, it 
appears probable that the abscess is due to an 
infection of this animal. Wherever the infection 
of this Protozoan may be, it is to be regarded 
as a serious matter. An infection of the liver 
is especially difficult to treat, not only because 
the organ is inaccessible, but also because it 
frequently happens that the nature of the in- 
fection is only known as a result of post 
mortem examinations. When the colon is 
infected, the result is what is known as tropical 
or pernicious dysentery. 

It is no part of my plan in this department 
to discuss treatment, and yet as I have had 
personal knowledge of several cases of this 
dangerous infection, I may perhaps be excused 
for saying that thorough and long continued 
washing of the colon with water enemas has 
yielded very satisfactory results. In the cases 
of which I have had knowledge, enemas have 
been continued for nearly or quite an hour 
at a time, and water by the tens of gallons 
has been injected and allowed to run out, as a 
result of which the parasites seem to have 
been washed ‘away. 

Several other species of Amoebae are known 
to occasionally inhabit the alimentary tract, 
but I do not know of any reports which would 
lead one to attribute any serious results to 
them. It is almost certain that the Amoeba 
dysenteriae is conveyed from one person to 
another by polluted water. All water which 


can possibly be contaminated with sewage is 
dangerous, not only for household purposes, 
but also for the purpose of irrigation where 
plants like lettuce, onions, radishes and other 
vegetations that are eaten uncooked are con- 
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cerned. In one case of which I had personal 
knowledge, the infection seems to have oc- 
curred through milk vessels in which raw 
vegetables irrigated by sewage had been 
washed. To make a long story short, I must 
again say that protection from this parasite is 
to be attended through cleanliness. 

Another Protozoan which is responsible for 
a serious infection is the Trypanosome gam- 
biense. This is a flagellate protozoan belong- 
ing to the family Tryponsomidae. 

Aside from the organism which produces . 
sleeping-sickness in human begins, there are 
several of the Tryponosomes which are serious 
pests to animals. The disease known as 
Nagana, which destroyed large number of 
wild animals in South Africa, is caused by a 
Trypanosome. Suria, which is rather common 
among the wild animals of India, is caused by 
another. Dourine, which affects horses in 
most warm countries, is a third. Cattle bane 
of South Africa is due to still another mem- 
ber of this evil genus and the Spirochaeta 
pallida, which causes human syphilis, is a 
closely related form of life. 

The infection caused by T. gambiense takes 
two forms. Both have been known for more 
than one hundred years. The first is charac- 
terized by severe anemia, emaciation, enlarged 
spleen and lymph nodes, together with great 
prostration; the second and more typical 
causes profound lethargy whence its popular 
name of sleeping-sickness. When the disease 
was first known, it was corffined to a small 
area of country on the west coast of Africa, 
but with increased travel it has spread to the 
eastern coast, and is now by no means un- 
common in the great fertile region around the 
head waters of the Nile river. 

The only known means of transfer of the 
Trypanosome from one person to another is 
by means of the fly known as the Glossina 
palpalis or the Tse-tse fly. This fly belongs to 
the group of Dipterous insects and is a serious 
pest wherever it lives. A careful study of the 
life history of this fly suggests the natural 
means for the control of sleeping-sickness. 
While the Tse-tse fly, like most other of the 
dipterous insects, is extremely prolific, it can 
produce its young only where it has access to 
running water. There is fortunately one other 
condition necessary for the development of 
this fly—-a thick undergrowth of weeds and 
brush within three hundred feet of the edge 
of the stream. Violate the condition of run- 
ning water with banks covered with under- 
brush, and the breeding of this fly becomes 
an impossibility. So, of course, the rational 
method for the control of this disease, is to 
keep the banks of streams clear of brush and 
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high grasses. When this is done, the Tse-tse 
fly is abolished, and then the transmission of 
the Trypanosome becomes impossible. 

During the days of the slave trade, sleeping- 
sickness was by no means uncommon in our 
Southern States among newly imported 
negroes, but because of the absence of the fly, 
the disease never became epidemic. When a 
person once becomes infected, the chances for 
his recovery are few indeed, so safety is al- 
most entirely depending upon avoiding infec- 
tion. It may be of interest to our readers to 
mention the fact that as early as 1843 it was 
found that Trypanosomes were by no means 
uncommon in the blood of frogs and two years 
later they were discovered in the blood of rats. 
It is not known that either of these animals is 
capable of furnishing the means for human 
infection. 

It is examples of this kind which lead us 
to feel the extreme value of research institu- 
tions. She work of the explorer is nearly 
done, but the work of the sanitarian is still 
in its infancy. 

Paciric CoLLEGE OF OSTEOPATHY, 


MENTAL THERAPEUTICS 
G. H. Snow, D. D., Editor, 
Kalamazoo, Mich. 


An interesting article will be found in the 
January number of the IJnterstate Medical 
Journal on “Psychological Factors in Medical 
Practice,” by S. T. Franz. He says that medi- 
cally trained men.are responsible for the separa- 
tion and independence of psychology from 
philosophy, and that only a few physicians for 
special reasons have paid any attention to the 


former. He says: 

On the whole, however, physicians were shy of, 
not to say antagonistic to, the work, either because 
they believed it still to be a part of philospohy, 
which is given up to unpractical speculation, or be- 
cause they believed that the full secrets of disease 
would be discovered by examining tissues and cul- 
tures through the microscope. 

A consideration of each and every one of your 
patients will reveal the predominance of this mental 
factor; the patient suffers discomfort and consults 
you because of his unusual or abnormal psychological 
states. So long as the pathological lesion produces 
no disturbance of the mind, such as discomfort or 
mental difficulty, your prescription and advice are 
not sought, but when the ache or suffering or fear 
or malaise or anxiety becomes great enough, then 
your skill and knowledge are invoked. 

Because the physical actions of drugs are taught 
in the schools and because this part of their action 
has been almost exclusively emphasized, we have 
been accustomed to think that it is the action of the 
drug on the diseased part that the physician seeks 
when he administers it to his patient. This is far 
from the truth. There is no reason for the legiti- 


mate prescription of three-fourths, or even more, of” 


the opium dispensed in this country than that it will 
make the patient feel better, relieve him of pain, and 
enable him to obtain mental rest in sleep. Nor has 
the symptomatic prescription disappeared. It is not 
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necessary to go over that field, but it may be said 
that in the last analysis symptomatic prescription is 
solely the dosing of a patient. with those things which 
will make him feel better. * * 

Moreover, it is now well understood that the ad- 
ministration of some drugs is followed by great mental 
changes, and the drugs are given for their mental 
action primarily, because ethyl chloride and other 
local anesthetics are employed solely for their psycho- 
logical action, or to put the matter in other terms, 
to bring about changes in the sensation ability of 
the patient. 

Not only may mental states produce disease, not 
only are they the reason why you are consulted by 
patients, not only do you depend in many isntances 
upon them for your diagnosis, and not only are they 


- important in helping or retarding the action of drugs, 


but the mental make-up of a patient is also of 
primary interest to you in all your relations with 
him. 

T have already expressed the belief that much of 
the non-success of medical men with certain types of 
patients has been due to the failure to appreciate the 
mental aspect of disease, and that the success of the 
mental healers has been due to their utilization of 
the mental factors in their treatment of these same 
diseases. * * * But a modicum of knowledge of 
mental processes and mental states is not sufficient 
for the physician, nor is a casually obtained knowl- 
edge all he requires. For his own interests and for 
the benefit of his patients, more extended knowledge 
of physical conditions and events is needed by him. 
He will then look at his patients not as cases but as 
persons, not as machines but as sentiment beings. 


In the Public Health Report of the United 
State Public Health Service for January 23d, 
will be found a paper which was read at the 
annual conference of sanitary offices of the 
State of New York, by E. H. Mullan, past as- 
sistant surgeon of the U. S. Public Health 
Service on Mental Hygiene. In discussing this 
subject one of the questions which he deals 
with is, “What shall be done in order to les- 
sen the incidence of these diseases (mental) 
and bring about a better mental condition in 
general?” The following are some of the 
things he suggests as a remedy: 


NOTIFICATION 


Cases of epilepsy, mental deficiency, and insanity 
should be reported by physicians, school authorities 
and others. Field workers, a certain percentage of 
whom should be physicians, could then be employed 
to ascertain the histories of the cases and the condi- 
tions under which they arose. 


RESEARCH 


Fach State should establish a department of re- 
search which could register and investigate all mat- 
ters pertaining to the causation of mental disease and 
deficiency. The logical location for such research 
centers would he at a centrally located hospital for 
the insane, and at a similarly located home for 
defectives. 

SEGREGATION 


Even if it were possible to demarcate the mentally 
abnormal and sterilize them, it would not settle the 
question. Society should still be protected from’ 
the mentally unfit. * * * The recommendation to 


segregate all mentally defective women during the 
child bearing period and males on or after the age 
of puberty is worth considering. 
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EDUCATION 

Special instructions could be given in the normal 
college in regard to the teaching of mental hygiene in 
the schools. In the elementary school the text book 
on physiology could contain a chapter on various sub- 
jects pertaining to mental hygiene, such as recreation, 
outdoor life, prevention of disease, right habits of 
thinking, head injuries, plant life, fundamental prin- 
ciples in mating, toxic substances, alcohol and their 
evil effects. 

He also mentions the fact that the meuical 
staff at the ports of entry of some countries 
has been increased by physicians who have 
had special training in mental diseases and 
that one out of every three immigrants is ques- 
tioned by these medical officers in order to 
bring out symptoms of mental disease or 
defect. 

I have given the above in order to bring to 
the attention of the profession what is being 
attempted or discussed along this line and 
hope that the osteopathic physicians will take 
their stand on these questions and make them- 
selves felt. I may be mistaken and if I am, 
I hope some one will put me right, but I feel 
we as a profession are not doing our duty 
along these lines of public health and taking 
the part we should in these discussions. 


Current Comment 


Cuas C, D. O., Fulton, N. Y. 
THE DIAGNOSIS AND TREATMENT OF LUMBO- 
SACRAL PELVIC PAIN 

In the Medical Record, Dr. Henry, of Phila- 
delphia, devotes four pages to dissemination of 
knowledge on a dark subject, and in a way 
that does not shéd much light nor will it give 
much comfort to the perplexed medic when 
next he has such a case. He says: 


I accepted the invitation to take part in this sym- 
posium rather impulsively. When I received it I 
was suffering from a sharp attack of lumbago, and 
it seemed to me that so far as the diagnosis and 
symptomatology of that particular form of lumbo- 
sacral pain were concerned I had nothing to learn 
and a great deal to say. After my letter of acceptance 
had been dispatched I noticed, what had previously 
escaped my attention, that the treatment of the 
various forms of lumbosacral pelvic pain were to be 
discussed and began to reflect upon the inefficacy of 
treatment in my own case. I then regretted that I 
had been so impulsive. 


[His experience is similar to the thousands 
who have been treated along the lines laid 
down in this paper.—Eprror. ] 


The diagnosis of lumbago is, in most cases, a very 
simple matter. Its sudden onset in the midst of 
health, usually after some trivial exertion, such as 
lifting a child from the ground, putting up a dumb- 
bell, or even leaning over to tie one’s shoestrings, 
with the simultaneous conversion of a yielding and 
flexible into a/‘rigid and painful spine—these symp- 
toms, together with the seat of the pain in the lumbo- 
sacral region are usually all sufficient. Tenderness 
on deep pressure over the sacroiliac symphysis 
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may usually be elicted, and it is sometimes limited to 
one side or, if bilaterial, is greater on one side than 


the other. The general health is usually not in the 
least impaired. Now, while the disease seems gen- 
erally to be caused by some kind of muscular éxer- 
tion, it will be found on careful inquiry or equally 
careful introspection that there were some slight pre- 
monitions of the attack beforehand. In other words, 
the disease was already present when the movement 
called into play the muscles and tendinous structures 
involved in it. Or one might almost suppose that the 
disease was present, but unperceived until the mus- 
cular movement had, in some unknown way, opened 
up paths of sensory conduction which had been pre- 
viously blocked. 


You will notice how close he was to the 
mark when he speaks of tenderness over the 
sacro-iliac symphysis, yet it conveyed no sus- 
picion to his mind that the real trouble was 
there. Further, next time he has it, let him 
palpate the lumbo-sacral joint and ponder over 
the result. 

He follows with the various causes of lum- 
bago such as abdominal aneurysm, osteo- 
arthritis, metastasis, carcinoma of the verte- 
brae, uterine disease, etc., with: 


To return to the subject of lumbago. This word, 
like indigestion and jaundice and every other symp- 
tomatic term, is liable to abuse. In speaking of indi- 
gestion I once remarked (see preface of the seventh 
edition of Flint’s “Practice of Medicine’) that it is a 
“serviceable cloak for ignorance but had been worn 
threadbare and is about to be discarded.”” The same 
is not altogether true of lumbago. It is undoubtedly 
a serviceable cloak for ignorance, but it is not likely 
to be discarded because it is the name of a genuine 
disease for which, as yet, we have none that is better. 
So far as I know, Gowers has done more to elucidate 
the obscure subject of lumbago than anyone else 
(British Medical Journal, January 16, 1904). There 
are some diseases which we look at as through a glass 
darkly, while of others which we now see face to face 
it may be said that there was a time when we were 
actually looking away from them. Notable instances 
of these latter are malaria, yellow fever, infantile 
paralysis, and many others. Of lumbago it can be 
said that while we may not yet be seeing it face to 
face, we are, at least, not looking at it back to back, 
i.e. away from it. ° 


And we might continue by saying: “Which 
have eyes to see and see not; they have ears 
to hear and hear not; for they are a rebellious 


house.” Nothing but that could have kept the 
distinguished author from the truth. He 
quotes liberally from Gowers far-fetched 


theory as to the origin of lumbago and says: 


If, therefore, as Gowers maintains, lumbago is an 
affection of the interstitial muscular fibrous tissue, 
a muscular fibrositis, and the sensory nerve endings, 
the “muscle spindles” are part and parcel of that 
tissue, it stands to reason that myalgia and mus- 
cular neuritis are inseparable. 

I have consumed most of the time at my disposal, 
but I have wasted none of it in discussing the fallacy 
that lumbago is the result of dislocation of the sacro- 
iliac joint. I have no doubt that luxation or sublux- 
ation of this joint may occur and that it may be 
reduced by surgical manipulation. I have not, how. 
ever, been speaking of a surgical affection. I have 


been discussing a variety of inflammation which is 
common to the 


les of the lumb al region and 
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to those of the shoulder, the arm, the throat, the 
thorax, in a word, to the entire muscular system, 
and the fact of this general participation in the pro- 
cess is sufficient refutation of the fallacy to which I 
have alluded. 


Oh, Doctor, Doctor, won’t you listen to the 
voice of wisdom from men like Goldthwait, Ca- 
bot or Greene, even if you have closed your 
rebellious ears to the teachings of Still? For 
such there is no hope. 


Lumbago affords one of the best examples of the 
importance of early treatment. The attempt to “walk 
it off,” at its commencement, may succeed if the 
exercise is accompanied with free perspiration, but, 
in my experience, those who suffer from lumbago do 
not perspire readily. A Turkish bath in the early 
stage is safer and more effective than exercise. When 
the affection is established, rest is imperative. Then, 
also, local treatment consisting of dry cups, deep 
massage, and the faradic current should be instituted, 
and if the salicyl compounds and their numerous 
succedanea have failed, successful resort may be had 
to iodine. This drug I have found most efficient in 
its combination with a vegetable protein. I have had 
no experience with acupuncture which is strongly 
recommended by Osler. 


And if he follows this form of “early treat- 
ment,” he deserves to enjoy lumbago until 
called upon to write another paper to prove 
that a vertebral joint cannot be subluxed and 
that the “sun do move.” 


FEVER AND DRUGS 


Medical literature cannot be said to lack a liberal 
quota of contributions relating to fever. The theories 
and facts contributed to this subject might be pre- 
sented in an almost endless array; yet there cannot 
be said to exist today a consensus of opinion as to 
the underlying mechanism, the factors which facilitate 
and maintain the existence of prolonged rise of tem- 
perature. Much of what has been’written in the past 
about heat centers and temperature regulation is so 
vague and indefinite that, in not furnishing a guide 
for rational procedure in practice, it fails to serve 
the best purpose of hypathetic generalizations. For 
this reason it seems desirable to rehearse at some 
length the theory of fever and its treatment which 
was outlined by the Viennese pharmacologist H. H. 
Meyer at the last meeting of the German Congress for 
Internal Medicine. * * * 

Meyer postulates the existence of two groups of 
heat-regulating centers—the one thermogenic, leading 
to a conservation or production of heat in the body; 
the other thermolytic, facilitating heat dissipation and 
reduction of.temperature. Both centers can be excited 
reflexly from the periphery, and they can also be 
inhibited. The conceptions here evolved are by no 
means new; but the evidence for the double regulatory 
device is growing from year to year. Barbour has 
actually succeeded in demonstrating that regulation 
may even be brought about by the effect of changing 
temperature directly at the centers in the corpus 
striatum. The local application of heat there is attend- 
ed by a fall in body temperature, and conversely. Ac- 
cording to Meyer, fever is the expression or conse- 
quence of an exaggerated excitability or irritability of 
the thermogenic center. When this arises it is not 
unlikely that the antagonistic cooling center is corre- 
spondingly inhibited, that is, rendered less susceptible 
to warmth. The thermogenic mechanism of control 
is believed to be a part of the sympathetic nervous 
system, in harmony with the fact that this system is 
known to be stimulated in conditions of hyperthyroid- 
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ism, for example, in which tendencies to rise in tem- 
perature are not at all unusual. The conjecture like- 
wise arises that the thermolytic mechanism is a part 
of the antonomic nervous system; for drugs such as 
picrotoxin, veratrin and digitalin, which undoubtedly 
stimulate antonomic centers like that of the vagus, 
occasion a fall in temperature. 

Any factor, whether physiologic or pharmacologic, 
which affects the irritability of these regulatory 
centers,.can alter the level at which the temperature 
regulation of the body is maintained. If the suscepti- 
bility of the thermogenic center be increased or de- 
pressed, a sustained rise or fall of body temperature 
correspondingly ensues; and similar conclusions apply 
to alterations in the antagonistic centers. 


It is not difficult to complete this theory from 
a strict osteopathic standpoint and find a cause 
for elevation of temperature. 


The non-medical treatment of disease is getting to 
be more and more useful each day. People are learn- 
ing that some ailments will yield to methods of manual 
treatment without the necessity of taking medicine, 
and as they learn of it, they want it. Many a person 
has taken considerable quantities of drugs, and taken 
them for a great length of time, but without relief. 
Not only have doctors prescribed them, but druggists 
have kindly prescribed them over the counter, and in 
other instances newspaper and magazine advertising 
has led hosts of people to dose themselves with no 
end of drugs, many of which had little value for the 
ailment of the consumers, who, in the latter instances, 
had no one to carefully diagnose their disease. 

Many a chronically recurring pain that originated 
with rheumatism will not respond to rheumatic reme- 
dies. Many an ache and pain that cannot be properly 
traced to its time of beginning will be found to be 
due to a pathologic condition along the spine. This 
may or may not be adhesions. It may be stiffness of 
tissues from various causes. It may be due to spinal 
curvature causing pressure. 

Whatever the cause, the treatment is to relieve the 
pathologic condition. We must confess that we know 
of no drug that will do it. Its proper treatment is 
by some form of correctly applied mechanotherapy. 
Loosening up of the tightened and constricted tissues 
by manipulations or vibration is the treatment to be 
pursued. We have repeatedly demonstrated this to 
our satisfaction. We have cured persistent headache 
of three months’ constant duration, with a history of 
having it at irregular intervals for several years pre- 
viously. No medicine was given, vibration of sore 
spots beside the cervical vertebras being the only treat- 
ment used. We have successfully used it in many 
other cases of pains and stiffness. We urge our 
readers to learn these methods of treatment. We have 
been urging this for years, and frequently print 
articles and abstracts on the subject. The human 
mind is prone to forget, however, doctors especially, 
since they have so much to think about. But we wish 
again to remind you of the great usefulness of manual 
treatment. 


Won’t the editor of the Medical World, 
from which this was cut, please tell his readers 
which variety of “drugless healing” he recom- 
mends? Is it osteopathy or its swarm of imi- 
tators that would be most helpful? 

THE PNEUMONIAS 

Sometime ago we spoke of pneumonia, and 
held up the present treatment by leading drug 
methods, It is, therefore, a pleasure to here 
give the conclusions of Dr. Willston, of Phila- 
delphia, from an article in J. A. M. A. to show 
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that a rational treatment does exist, although 
seldom used by the medical profession. He 
closes: 

CONCLUSION 


In glancing back over this outline of the treatment 
of the pneumonias, it gives some satisfaction to recall 
the fact that the vast majority of strong, previously 
healthy persons with the pneumonias ought to recover, 
as many do, with little or no treatment, except good 
nursing and scrupulous intestinal care. One might 
almost say that few, if any, otherwise healthy children 
should die from either type of the disease. There is 
no question as to the fact that many pneumonia 
patients are hurried, if not helped, into the grave by 
overtreatment. 

“Purging, diet and bathing” were the watchwords 
of Asklepiades, and of a long succession of the an- 
cients. Add both cold and warm clean air to this 
triad and we shall have before us the outline of the 
most successful modern treatment of one of the most 
treacherous and dread forms of systemic and pulmo- 
nary disease. 


HEADACHE POWDERS 
From the Toronto Globe Dr. Millard sends 
us a cutting which shows agitation in the Do- 
minion over a very important question: 


PHYSICIANS ARE CAREFUL 


“It is a well-known fact that the medical profession 
is very careful about prescribing headache powders for 
patients. In many cases they are only prescribed 
when absolutely necessary. Similar precaution is taken 
by druggists all over the Dominion. Most physicians 
claim they are harmful, and for that reason unusual 
precaution is exercised for the protection of the public. 
I feel satisfied that had there been any complaints that 
druggists in Toronto or elsewhere were making a prac- 
tice of using harmful drugs besides the usual coal-tar 
products for stimulant purposes the practice would 
have been investigated.” 

Mr. Graham added that the Pharmaceutical Associ- 
ation takes every precaution to compel druggists using 
private formulas for headache powders to keep within 
the limit of the dose prescribed for certain ingredients 
by the British Pharmacopoeia. 

Several druggists when seen by The Globe stated 
that while the demand for headache powders was un- 
usually large, they had no knowledge of cases where 
the users had developed a weakness for the habitual 
use of them. They felt satisfied that their clerks exer- 
cised every care in making up the powders. 


THE VIBRATOR 

Our old and valued friend, McConnell, is 
getting worried about the vibrator and in send- 
ing a clipping of which the following is the 
gist, said “Now will you chuck your vibrator?” 
We insist that the only use we now make of 
that machine is when we practice spondylo- 
therapy which is not often. The warning is 
this: 

Lazarus I. Silverman, president of the Crown Nov- 
elty Company, was found dead in a bathtub at his 
residence, 1821 South Spaulding Avenue, yesterday. 
One of his arms was rigid and pressed against his 


chest was an electric hand vibrator used for massage 
purposes. The flesh under the vibrator was burned. 


DISINFECTION 


Some wit said that a disinfectant was some- 
thing that smelled worse than the thing to be 
disinfected; and he was apparently right, judg- 
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ing from the controversy now raging in expert 
sanitation circles. Present methods of disin- 
fection by fumigation are declared useless, as 
has been apparent to the ordinary mortal for 
a long time. The writer will never forget a 
seven-day journey in a newly fumigated ship 
which smelled to Heaven and caused many to 
sleep on deck. We were fumigated for yellow 
fever, and if the following comments are true, 
we had the bugs with us just the same, smell 
or no smell: 


Dr. Walker’s contention in regard to the inefficiency 
of formadehyde fumigation as set forth in an article 
in the Medical Review of Reviews. He says: 

“Fully ninety-five per cent. of all state and munici- 
pal ‘disinfection’ in this country is performed by 
means of fumigation with formaldehyde, a fact which, 
in view of the scientifically demonstrable inefficiency 
of this method, is to be deplored. 

“Contrary to the generally accepted notion as to 
the use of formaldehyde for fumigating rooms, this 
disinfectant, as I have elsewhere pointed out, does not 
act in the form of a vapor or gas; in practice, it is 
dissolved in the minute droplets which result from the 
condensation of steam, in the absence of which for- 
maldehyde has no bactericidal action whatever.” 

“Fumigation is strongly condemned by the State 
Inspectors of Health in Massachusetts, who say: 
“Since the results of experiments in dealing with 
known quantities in a room of known size under actual 
service conditions lead us to doubt the value of fumi- 
gation as it is carried out today, it seems only fair, 
when we consider also how the work is done in local 
communities, to conclude that fumigation as actually 
practiced is a waste of time and money, and, further- 
more that it gives the public a false sense of security.” 


The United States government is far be- 
hind the times in the matter of distinfectants, 
as is shown by the methods of the Public 
Health authorities in England and_ her 
colonies: 


The application of a disinfectant in the form of a 
liquid spray is for many reasons to be preferred to 
any attempt at gaseous disinfection, notably because 
a disinfectant when applied to infected matter in a 
liquid form is more likely to come into contact with 
the organism, and because the process tends to prevent 
dust, the common vehicle of infection, from rising 
into the air. 

For these reasons fumigation is rapidly being super- 
seded by the liquid spray as a method of house dis- 
infection. Not only is the latter process so simple 
that any able-bodied person can execute it, but from 
the fact that the disinfectant is brought to bear upon 
the germ direct, whereas, in fumigation, the medium 
of contact is the atmosphere, it must follow that 
efficient disinfection is far more likely to be accom- 
plished. 

The application of a liquid disinfectant is very 
simple. In the case of the floors—the most important 
consideration—it may be applied by means of a fine 
rosehead sprinkler or garden syringe. For the walls 
and ceilings—which do not need to be disinfected so 
frequently as the floors—a spraying machine should 
be used; one which diffuses so fine a spray that with 
ordinary care no part of the surface escapes treatment. 

TYPHOID SPINE 

In studying reported cases, Rogers says, it is clear 
that there is a very definite clinical story so that there 
should be one pathologic process as the basis. Follow- 
ing an attack of typhoid, during the convalescence 
or within six months’ time, there is a sharp, rather 
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sudden onset of pain in the back, usually brought on 
by some slight injury, or sudden motion. The pain 
is described as much more severe than is usual in 
any case of tuberculosis of the spine, and is made 
worse on the slightest motion. There is usually tender- 
ness to pressure over the portion of the spine corre- 
sponding to the pain, and all motions are very much 
limited. There is often a few degrees of temperature 
elevation at the beginning; there is never any distinct 
kyphos. The knee-jerks have been reported as in- 
creased, but there is no other sign of paralysis, there 
being often a decided disinclination to use the legs 
on account of the pain. This condition lasts from 
several weeks to from two to three months, and there 
may be e‘ther a complete recovery or there may be 
some limitation of motion of the spine, and occasion- 
ally some deformity showing definite bone changes.— 
Boston Medical and Surgical Journal. 


EFFECTS OF HEATED OR SUPERHEATED MILK 

Archives of Pediatrics has an excellent ar- 
ticle on the title which throws light on a much 
discussed question: 


After careful and thorough investigation Coit found 
that there is apparently no serious loss of nutritive 
value produced by feeding an animal on boiled milk 
derived from an animal. of the same species. At the 
same time it must be pointed out that the published 
evidence on this point is scanty. When an anima? is 
fed on the milk of another species, the milk from 
which has been found to be suitable for this purpose, 
such small differences as have been found in the 
nutritive values of raw and boiled milk have been in 
favor of boiled milk. The milk of the same species 
has a considerably higher nutritive value for that 
species than the milk of any other species so far in- 
vestigated. The evidence dealt with throughout Coit’s 
report emphasizes very forcibly the importance of 
breast-feeding for the young of all species, and shows 
the special importance of breast-feeding during the 
early weeks of life. When artificial feeding has been 
employed in an‘’mal experiments, boiled milk of a 
foreign species has given more sat‘sfactory results faan 
similar ‘milk raw. The Berlin figures dealing with 
infants fed on boiled cow’s milk, give extremely fav- 
orable results, and in view of the evidence collected 
in this report could scarcely be expected to be sur- 
passed had raw cow's milk been used. It is pointed 
out that the Berlin babies who are artific‘ally fed in 
connection with the consultation receive milk of a 
known excellent quality. 


SECTARIANISM 


Dr. Alex C. Wiener hit the nail forcibly, when in 
a blunt address to the Commission on Medical Edu- 
cation he criticized the medical colleges for not teach- 
ing all forms of healing. 

“Sectarianism,”’ indeed, Friend Whalen, but who 
are the “sectarians?” To our mind those are sec- 
tarians who claim to be the only ones on earth who 
have anything. Until the regular school ceases calling 
other pots black, there will be nothing in the “unity” 
business, if we are any judge. 

If our humble opinion be sought for as to the best 
means of promoting organization and harmony, we 
would say: Establish a state school of healing in 
which every form of therapeutics stands on an equal 
footing. 

So long as the “regulars” refuse to eat at the same 
table with the “others” there will be no “unity” worth 
mentioning. So long as any therapeutic element pro- 
fesses superiority over any other, “harmony” will be 
of the Bulgarian character. 

“Come off the perch,” ye brothers of the regular 
ranks, and jo‘n hands with all honest workers for the 
cause of truth. 
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The sending out of forms of applications for admis- 
sion to anything stamped with the formula “I agree 
not to practice any exclusive system of medicine” is 
monstrous in its narrowness, if such an Hibernicism 
is allowable. 

As everybody knows this shibboleth is a farce and 
a sop to the old-fashioned, bigoted, tyrannical Allo- 
paths who would, if they could, put in jail every phy- 
sician who has the courage to think for himself.—The 
Clinique. 


THE PROBLEM OF THE UNLICENSED “DRUGLESS 


HEALER” 


To show that the medical man is not indif- 
ferent to the question, we give the following 
from an editorial in The Hannemannian 
Monthly of recent date: 


Has our own school of medicine, as one of the 
branches of the medical army that is trying to treat 
the sick and to eradicate disease, accepted its complete 
duty towards ridding the country of those who could 
properly be called dangerous “quacks?” * * * 

The unfortunate inference that might be taken from 
this attitude is that we as a school are indifferent as 
to the number and character of inadequately trained 
persons who may attempt to treat the sick, so long 
as our own standing and position is assured. This 
I know is far from the correct statement of affairs. 

I think that in the past we have so often felt the 
wrong and injustice of the vested medical powers that 
we have delegated to the majority school the office of 
policeman to the profession. The concrete matter 
that brings this subject to my attention at this time 
is the fact that there are in the state of Pennsylvania 
at this time almost, if not quite, as many unlicensed 
persons who are treating the sick for livelihood as 
there are members of our own school. 


Here he strikes at the root of the matter as 
the editor of this department has often pointed 
out. It is an injustice to compel the profession 
to act as its own policeman and bear the ex- 
pense and odium attached to the enforcement 
of the law. The state looks out for every- 
thing else and should for this. 


The request made of them that they formulate the 
complete I'st of unlicensed practitioners in this state 
resulted in the following rather formidable compila- 
tion: (1) The application of water to the body in 
diseased conditions either by application or direction: 
Hydro-Therapy, Kneip System, Burgess System, Pries- 
snitz System, Just System, Helio-Therapy, Thermo- 
Therapy. (2) The use of food to effect the health 
of the body, as: All Prepared Foods, Selected Foods, 
Teas, Herb Treatments, Tropho-Therapy, Phyto- 
Therapy. (3) Methods affect’ng the mind and thus 
affecting the body, as: Suggestive Therapeutics, 
Magnetic Healing, Metaphysics, Vita-Therapy. (4) 
Local treatment to the spine, as: Chiropractic, Spon- 
dylo-Therapy, Nepravit, Chiropractic-Spondylo-¥her- 
apy, Neuropathy. (5) Any non-medical treatment to 
the body, as: Mechano-Therapy, Swed’sh Movements, 
Massage, Scientific Massage, Electro-Massage, Vibro- 
Massage, Medical Gymnastics, Physical Culture, 
Neurology, Oxypathy. 

The ordinary practitioner of medicine, safe and 
secure in his own position of the legal right to treat 
the sick does not give much concern or attention to 
the great unlicensed group unless one of that number 
treads upon his own professional toes; yet there are 
a large number of that unlicensed group who are earn- 
ing a better living at treating the s'ck than he is 
himself. I do not want to make the appeal on the 
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commercial basis, upon the financial loss that comes to 
legal practitioners of medicine because the unlicensed 
group are treating so many patients that should be 
under his care; but I want to strike the higher ethical 
note that our sacred calling should be more adequately 
protected from imposters and that our own scliool 
must assume its full share in this work. 

Here again we are on familiar ground which 
shows that selfishness is confined to no school. 
There is no doubt but that the irregulars of no 
particular school will have to be herded into 
a bunch and regulated. Let’s try to keep out 
of the mess and maintain our own identity. 


CANCER STATISTICS 


The formation of committees and other agencies for 
the study of cancer in many countries is leading to 
collection of data that are of much interest and also 
in all likelihood of great significance. 

As frequently noted, statistics in general seem to 
reveal an increase in cancer; but whether this may 
not be the outcome of greater accuracy in diagnosis 
is a question concerning which there is still a differ- 
erence of opinion. Obviously, on the basis of the 
figures and facts now available, the solution of the 
question as to whether or not cancer is on the increase 
is most difficult. In the future the conditions for 
reliable comparisons will be more satisfactory. 

The reports on cancer statistics coming from differ- 
ent countries are sometimes so much at variance as to 
suggest either that the mode of life and external con- 
ditions must play a large part in cancer or that the 
statistics given do not represent the true state of 
affairs. One example of this discrepancy may be 
cited. It is generally believed that cancer effects 
women much more frequently than men. Statistics 
from England and other countries indicate that it is 
so; but in Norway this does not seem to be the case. 


Correspondence 


TO THE ASSOCIATED BOARDS OF 
OSTEOPATHIC EXAMINERS 


A MESSAGE 


Every osteopathic physician owes to the pro- 
fession not merely passive loyalty, but active 
service. This obligation rests with especial 
weight upon those who hold official position. 
The status of the profession could be greatly 
improved, and its power immeasureably en- 
hanced, if there were adequate zeal and com- 
plete unity of purpose among the various com- 
mittees and subsidiary organizations. Un- 
fortunately, some of these are apathetic, and 
some inefficient. 

In the Independent Boards of Osteopathic 
Examiners, established by law in various 
states, we have a working o-ganization capable 
of doing incalculable good, towards safeguard- 
ing the principles and practice of the science, 
advancing its interests and increasing its use- 
fulness to humanity. Achievement in these di- 


rections depends, of course, upon the willing- 
ness and efficiency with which the separate 
boards composing the association prosecute the 
work. 
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It is within the power of this body to pro- 
mote a condition earnestly to be desired—reci- 
procity among the states in the matter of issu- 
ing and recognizing licenses. Naturally, such 
arrangement can be entered into only between 
states having uniform educational tests for li- 
censure. The prime requisite, therefore, is ac- 
tion that will establish a system for the ade- 
quate testing of applicants according to uni- 
form standards. 

A scheme with this end in view has been 
evolved, and the officers of the association 
recommend its adoption by all of these boards, 
It is calculated to go far towards establishing 
uniformity in the matter of examinations, and 
will accordingly justify reciprocity in all cases 
where state laws do not interfere. 

It is recognized that in the application of the 
osteopathic philosophy certain subjects of study 
are of greater importance than others. It is 
recommended, therefore, that examiners di- 
vide the number of questions with this fact in 
view, thereby giving greater relative weight to 
those subjects wherein the Osteopath should 
be most proficient. Allowing a possible credit 
of 10 on each question, the suggested plan is 
as follows: 


Number of Possible 
Questions. Credit 
15 150% 
15 150% 
15 Prin. and Pract......... 150% 
12 120% 
12 120% 
5 Minor Surgery ......... 50% 
7 50% 
100 1000% 


A perfect grade in all of the subjects would 
accordingly realize for the applicant 100 per 
cent. A general average of 75 per cent. should 
be required. 

With such a uniform basis for grading, 
boards would be in a position to consider reci- 
procity with other boards, but other factors 
enter into such relationship that are important, 
and these have been considered. The follow- 
ing regulations are proposed by Dr. Asa Wil- 
lard, chairman of the Legislation Committee, 
and are hereby also submitted for adoption: 


First—The basis on which reciprocity shall 
be established between the State of...... 
and the State of..............shall 
be a license issued after a_ satisfactory 
examination in either State, or conferred 
upon the applicant by virtue of having 
been in practice in the State which issued 
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license at the time the law went into effect 
and holding a diploma from a college re- 
quiring at least four terms of five months 
each for graduation and that was recog- 
nized as reputable by the Board receiving 
the application the time said diploma was 
awarded. 


Second.—The applicant must have resided and 
been in actual practice in the State in 
which he was examined and from which 
he presents his license certificate, for a pe- 
riod of one year before he or she will be 
entitled to reciprocity with the other State. 


Third —The licensing board of each State shall 
have the power to establish and require a 
minimum standard of preliminary educa- 
tion from the applicant. 


Fourth—tThe licensing board of any State 
agreeing to these reciprocity rules does not 
surrender its right to refuse licenses to 
individual applicants, when, after due in- 
vestigation, in its judgment, such refusal 
is justified. 


Fifth—The applicant must furnish to the 
Board from which he or she is seeking 
reciprocity, a list of the grades made un- 
der the Board from which he or she holds 
a certificate. Such grades must conform 
to the standard required by law or general 
rule in the state from which applicant is 
asking for a license by recriprocity. 


Sixth—The applicant must furnish satisfac- 
tory evidence of good moral and profes- 
sional character. 


Seventh—In case either Board wishes to 
terminate this agreement for good and 
sufficient reasons, said Board must notify 
the secretary of the other Board thirty 
days before the termination of this agree- 
ment. 


This Agreement shall be binding when signed 
by the president and secretary of the re-- 
spective Boards after action has been taken 
by the Boards. 


Pres. of..... Board 
Bd. Seal 


Pres. of...... Board 
Bd. Seal 


Board Sec. of 
Bd. Seal Bd. Seal 


We realize that this subject admits of varied 
opinion, but the matter has been under dis- 
cussion at two national conventions, and this 
is the result thus far arrived at. It is earnest- 
ly recommended to every board that this re- 
port be adopted as a whole, and that whatever 
changes or modifications seem necessary in the 
opinion of any member of the association be 
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submitted to Dr. C. B. Atzen, Omaha, Neb., 
secretary of the association, who will present 
them at the next meeting of the association for 
consideration. It is strongly urged that no 
board hold back on account of divergent opin- 
ions, either in the matter of relative weight of 
the several subjects or in the rules governing 
reciprocity, for if we wait until the opinion of 
everyone will have been accepted we shall 
never arrive at a conclusion. Accept this as 
a working basis and as a starter. 


It is further requested that every board send 
its examination questions to the secretary, Dr. 
Atzen those sets of questions adjudged as 
meeting adequately the osteopathic concept will 
be printed in booklet form and supplied to all 
examining boards of the association. Let the 
secretary of every board write to the secretary 
of the association advising him of acceptance 
of membership in this association and of the 
adoption of both of the above propositions. 
Also provide for a delegate to represent your 
‘oard at a meeting to be held at the time of 
the national convention meeting in Phila- 
delphia. ‘Respectfully submitted, 

O. J. Snyper, D. O. 


PHILADELPHIA, PA, President. 


SECOND ANNUAL MEETING OF STATE 
MEDICAL EXAMINING BOARDS 


The secretary of the above organization 
honored me with an invitation to attend this 
meeting which was held at the Congress Hotel, 
Chicago, on February 25th. It was a most 
interesting meeting in many ways, as almost 
every state in the union was represented by 
men engaged in shaping medical opinion and 
determining who should practice and who 
should not. 

Among the most notable speakers was Dr. 
Abraham Jacobi, of New York. Although a 
man past eighty he is still considered an em- 
inent authority and always receives the most 
earnest attention when he speaks. Speaking 
as a man who was born in Europe and edu- 
cated there, he said that European medical 
education had to be revised to’keep pace with 
that in this country. Twenty years ago it was 
a recognized fact, that to gain the best educa- 
tion one must go abroad, but this is no longer 
true in his estimation. 

The principal theme of the meeting was the 
necessity for the passage in all states of a 
model medical practice act. It was admitted 
that a national act had been attempted but this 
had been found to be unconstitutional. The ne- 
cessity of educating the public as to the needs 
of the medical profession was urged, as at 
present whenever a law was proposed to make 
requirements more stringent for those at- 
tempting to treat the sick, it seemed that the 
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opposition was able to obtain more votes and 
secure a ready hearing with legislators. This 
to me seemed a far cry and a little late in the 
day after previous attempts or a monopoly had 
been made so frequently and any new treat- 
ment had been so bitterly opposed. 

The most valuable suggestion from the pa- 
pers and discussions was the sentiment for 
more practical board examinations, the taking 
of applicants into the laboratories for histology, 
pathology and the like; also demonstrations on 
the manakin for obstetrics. A report was 
made that Minnesota marked fifty per cent. on 
practical examinations This was the highest 
standard set to date, and I was proud of our 
medical board for it. 

The matter of reciprocity was discussed and 
the sentiment prevailed that where an old 
practitioner wished to change his residence and 
had a good record in his home state that he 
should receive every consideration and have a 
practical examination that would test his real 
worth at the bedside and not require him to 
answer a lot of technical questions; anyway, 
to give him at least added credit for his ex- 
perience. 

Little mention was made of the osteopaths 
or osteopathic boards. The secretary of the 
Board of Health of West Virginia did say, 
however, that the osteopath who supplied the 
questions for that respective school when ex- 
aminations were held, submitted a most cred- 
itable list which indicated a high order of edu- 
cation. 

It should be a source of some satisfaction 
for our profession to know that the federation 
of osteopathic boards is older than that of the 
medical boards, and that we realized or at least 
put into operation a very necessary aid to 
higher educational or professional fitness be- 
fore they did. 

MINNEAPOLIS. 


Among the Sorieties 


CaLirorniA—The next annual meeting of 
the California Association will be held in 
Stockton in May. A splendid program is be- 
a prepared and a large attendance is planned 
or. 

At a recent meeting of the Sacramento Val- 
ley Association, Arthur T. Seymour, of Stock- 
ton, was elected president, and W. F. Clouse, 
of Lodi, was elected trustee. 


Ittrnois—The program of the two recent 
_ meetings of the Chicago Association have been 
' unusually helpful and the organization has 
been fortunate in having several distinguished 
speakers appear before it. E. R. Booth, of 


Lesuie S. Keyes, D. O. 


Cincinnati, before the February meeting dis- 
cussed “Brain Lesions,” drawing from his 
large experience, 


illustrations of successful 
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treatment under osteopathic measures of these 
types of cases were given. The members who 
heard him greatly appreciated his presence and 
the matter which he presented. 

At the same meeting, C M. T. Hulett, of 
Cleveland, gave a short talk on the work of 
the Research Institute which the local profes- 
sion is supporting heartily. 

At the March meeting, J. Deason, director 
of the Research Institute, gave an interesting 
address, “The Relation of Vertebral Lesions 
to Nutrition,” which showed the decreased nu- 
trition from such lesions. Carl P. McConnell 
and H. H. Fryette followed Dr. Deason with 
able discussions of the subject. 

Resolutions were introduced and adopted 
pledging each member to contribute the fee 
charged for the first treatment given upon 
Monday, March 9, together with from $50 to 
$75 from the association’s funds for the pur- 
chase of suitable rugs for the institute. 

Nettie M. Hurp, D. O., Sec’y. 


The Bloomington District Association 
held its regular meeting February 23d, when 
the following officers were elected: A. F. 
Daugherty, president; J. D. Cunningham, vice- 
president; Charles P. Hansen, secretary- 
treasurer. 

Iowa—The annual meeting of the Iowa As- 
sociation will be held in Des Moines, begin- 
ning May 20th, when a three-day session will 
be held. The prograni committee is planning 
to bring to the city several prominent members 
of the profession. 


MAssACHUSETTS—The monthly meeting of 
the Boston Society was held in Hotel Ken- 
sington, March 28, when St. George Fechtig, 
of Lakewood and New York, was the guest 
and chief speaker. Dr. Fechtig discussed Os- 
teopathy as the Treatment for Infantile Par- 
alysis both the Acute and Chronic Stages. 

A demonstration of technique was given by 
Kendall L. Achorn, president of the society, 
with discussions by A. P. McWilliams and 
A. W. Rogers. A number of new members 
‘vere elected. 

The Massachusetts Academy of Osteopathic 
Physicians held its monthly meeting at the 
Thorndike, March 14, W. E. Harris, president, 
presiding. “Diseases of the Heart” was the 
subject of the evening’s discussion. 

One of the local organizations has decided 
to adopt the. following as its program: The 
current issue of the A. O. A. Journat will be 
taken and the various papers and subjects dis- 
cussed therein will be criticised and comment- 
ed upon by the members. It is believed that 
this will not only increase the research and 
reading of the members, but will give variety 
by presenting a program in which all can par- 
ticipate. 

Readers of the Journat will be interested in 
knowing how this departure works out. 
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_ Micuican—The regular meeting of the 
‘Southwestern Association was held with R. A. 
Glezen, in Kalamazoo, March 7. After the 
business session, the following program was 
presented: “Neuritis,’ David A. Mills, Hol- 
land, followed by demonstration of technique; 
Case Report, “Acute Polio Myelitis,” Beatrice 
N. Phillips, Kalamazoo. The next. meeting 
will be held with J. S. Blair, Battle Creek. 
Beatrice N. Puiuips, D. O., Sec’y. 


New York—The semi-annual meeting of the 
New York Society was held in Albany, March 
21st. A practical program had been prepared 
and a very satisfactory attendance was pres- 
ent. St. George Fechtig, of New York and 
Lakewood, discussed “Hospital Methods and 
the Milk Diet,’ and Charles F. Bandell, 
Charles H. Whitcomb, of Brooklyn; H. D. 
Sweet, Glens Falls, and Charles E. Fleck, of 
New York, read papers discussing questions 
intimately connected with the profession’s life. 

Among those demonstrating techniques were 
Alice A. Brown, of Troy; Grace Learner, 
Buffalo; W. C. Chittenden, Newark; J. R. 
Miller, Rome; E. R. Larter, Niagara Falls; 
Albert Fisher, Syracuse; J. P. Chase, 
Rochester, and Andrew Wiley, Buffalo. 

Excellent publicity was again secured, R. K. 
Smith, head of the A. O. A. Publicity Bureau, 
being in charge. 

The bill introduced by the association into 
the legislature giving the profession increased 
privileges and preventing health boards from 
discriminating against osteopathic physicians 
in the matter of death and birth certificates, 
as has been done by the Board of Health in 
New York City, has passed both branches of 
the legislature, and it is hoped will be signed 
by the Governor in a few days It is thought 
that the annual meeting in October will be held 
in New York City. 

The Hudson River North Association met 
March 7th with Dr. Hart, in Albany. M.W. 
Stearns, Schenectady, and H. L. Owen, Troy, 
discussed “Tubercular Spines.” Dr. Hart was 
the hostess of the meeting at a luncheon fol- 
lowing the program. The April meeting of 
the society will be held April 4 with the Drs. 
McDowell, of Troy. 

The March, 1914, meeting of the Rochester 
District Osteopathic Society was held at the 
Rochester Club, March 14, 1914. Shirley R. 
Snow, M. D., senior surgeon of the Rochester 
Homeopathic Hospital, delivered an address 
on “The Value of an Early Diagnosis,” and 
plans were discussed for the annual banquet 
in May, 1914, at which Frank Farmer, of 
Chicago, will be the speaker. It is planned to 
have J. Deason, of the T. T. Still Research 
Institute, deliver a lecture in the afternoon 
preceeding the banquet to the profession and 
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~ An interesting meeting of the Western Asso- 
ciation was held at the Hotel Statler, Buffalo, 
March 7th. Louisa Dieckman gave a paper on 


‘Eugenics and Euthenics and their relation to 


public health. The paper was followed by an 
open discussion. Dr. F. C. Lincoln gave a 


‘demonstration of Osteopathic Technic. 


C. A. Karsgr, D. O., Sec’y. 
The March meeting of the New York City 


Society was omitted on account of the conflict 


of dates, the state meeting being held at Al- 
bany on the date of the local meeting. Dr. 
Henry C. Ferris, who was to have been the 
chief speaker at the March meeting, will be 


‘the guest and deliver his address at the April 


meeting, on the 18th, in the Murray Hill 
Hotel 


Oxu10o—The Miami Valley Association held 
its March meeting in.the offices of Dr. Wer- 
nicke, on the 20th. The feature of the pro- 
gram was an illustrated lecture, “The Path- 
ology of the Osteopathic Lesion,” by H. L. 
Collins, of the A. T. Still Research Institute, 
Chicago. 

At the Nartheastern Association meeting in 
Cleveland on March 17, Dr. Collins, of the 
Research Institute, reported the pathological 
changes found in the spinal cord and other 
viscera as the result of spinal lesions. 


South Daxota—The South Dakota Asso- 
ciation met at Sioux Falls, March 4, when S. 
L. Taylor, of Des Moines Still College, was 
the guest of honor. His lecture on “Growths, 
Ulcers and Inflammations of the Abdominal 
Viscera” was highly appreciated by the mem- 
bers present. The program further included 
discussions “For the Betterment of the Race,” 
F. P. Beslin, Aberdeen; “Epilepsy,” J. R. Jack- 
son, Brooklings; “Siatica,’ M. E. Taylor, 
Woonsocket. 

Officers were elected as follows: President, 
A. M. Glasgow; secretary-treasurer, J. P. Ene- 
boe, both of Sioux Falls. 


Texas—The profession in Dallas met on 
March 13 and organized a local society, elect- 
ing the following officers: President, D. S. 
Harris; secretary, Florence R. Haile. 

The annual meeting of the State Association 
will be held in Dallas, April 24th and 25th, 
when a splendid program will be presented. 


Ontario—R. K. Smith, of Boston, lectured 


‘before the. Toronto Osteopathic organization 
-on March 2d, and secured for them a consid- 


erable amount of publicity in their campaign to 


secure legislation in. the province. 
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According to instructions given by the Board 
of Trustees of the Research Institute at its last 
annual meeting, a complete list of all subscrip- 
tions ever made to the Research Institute and 
payments thereon, will be published in the 
May issue of the JouRNAL. 

A few letters received indicate a careless 
reading of the former notice, as though this 
were to be simply a delinquent list. This is 
not at all the case. It is a report of the 
Trustees back to the profession, as to what 
the Trustees have done with all the subscrip- 
tions and all the payments of money of every 
kind put into their hands by the profession 
at various times since Put-in-Bay. Whatever 
arrearages are shown will be incidental as a 
part of the report. The report would be in- 
complete and therefore not an honest one, 
if a part of the items were omitted. There 
can be no halfway business. The record as it 
stands must be shown correctly. Otherwise the 
report would be not only worthless, but fraudu- 
lent. 


Tue Finance COMMITTEE. 
To Maxe Backs STRAIGHT 


The American Posture League was recently 
incorporated at Albany, N. Y., with the ob- 
ject in view of improving the posture of chil- 
dren and factory workers. The President is 
Miss Jessie H. Bancroft, assistant director of 
Physical Culture of New York, and among 
the directors are F. G. Green, M. D., Secre- 
tary Council on Health and Public Instruc- 
tion of the A. M. A.; J. H. Goldthwait, of 
Boston, the well known “discoverer of the 
innominate lesion.” 

The organization will concern itself main- 
ly with the sitting and standing postures of 
children in schools and of adults in shops, 
factories, etc.; and hopes to effect a more gen- 
eral use of scientific and healthful principles 
in seating accommodations especially in schools 
and in public meeting places. 

If this is not turned entirely over as a 
feeder to the medical profession, it may be- 
come a most useful organization. Certain- 
ly there are wonderful possibilities in it and 
it is to be hoped that osteopathic physicians 
wherever it is possible for them to do so 
may identify themselves with this movement 
and become a part of it. Certainly this work 
is one in which their services, if accepted, 
would be of the highest good and it is one of 
the means offered where osteopathic physicians 
can co-operate to the fullest extent. 

In an early number, the JourRNAL hopes to re- 
port the. more. detailed organization of the 
League so that those of its readers who are 
interested may aid in the movement. 
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Test HEALTH oF EMPLOYEES 


'. Dr. Goldwater, new Commissioner of Health 
‘of New York City, proposes to have a card 
index of the physical status of every one of the 
3,000 employees of. that branch of the city 
service. It is proposed to examine each em- 
ployee and every symptom of failing health 
and.. predisposition. towards certain forms. of 
disease are to be carefully noted upon the 
card index. It is further expected that these 
examinations’ will extend to other departments 
of the city government as soon as the heads 
of these departments authorize this move. 


Commissioner Goldwater said in announcing 
the new order that: “The human body, like 
a machine would last longer, run better, and 
smoother and be more effective if properly in- 
spected and defects remedied.” The announce- 
ment further goes on to state that: “The ex- 
aminations will be made by physicians trained 
in the diagnosis of tuberculosis as this is 
considered the most important disease condi- 
tion to be discovered. Heart disease is an- 
other condition that will be looked out for and 
employees found to be suffering from this dis- 
ease will be assigned to work that does not 
call for muscular strain.” 

So far so good. But here comes the en- 
forced treatment end of it: “Vaccination marks 
will be examined and re-vaccinations made 
where _ necessary. Immunization against 
typhoid will be offered to all employees.” “Of- 
fered” is perhaps stating it mildly. Enlisted 
men have it “offered” them in the army and 
navy—at the point of the revolver. 


New Powers For PHYSICIANS 


The director of the Henry Phipps Psychiatric 
Clinic of Johns Hopkins Hospital urges: that 
the only way to treat even the “border land 
cases” is to have them committed to an in- 
stitution by two physicians. Sure, this will 
be very much easier than going before a jus- 
tice, or a court and taking testimony and 
having these unfortunates duly committed. 
That might give them a chance to keep out of 
the hands of the doctor who is so anxious to 
get them. 

The director of the clinic, which has been 
recently established, announces that he has 
trouble in getting those who comie to the 
clinic to follow orders, hence he would have 
a general and handy remedy. Just let two 
physicians get together and say that a given 
person ought to be committed and into one 
of these institutions the unfortunate goes. 


. Mepicat Jupces 
If a bill introduced at Albany gets the 
necessary support, New York State will have 
a hundred medical judges at a salary of $10,000 
each. These would be physicians to whom 
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the supreme court would give the title of 
“judge” and their duties would be to attend 
trials in which the sanity of the defendant 
was in question and to advise the court and 
instruct the jury regarding the worth or 
worthlessness of the testimony of “medical 
witnesses.” Their instructions to the jury on 
these points would have the same weight as 
those of the court on points of law. 

The recklessness of such a proposition fair- 
ly makes one rub his eyes and wonder where 
he is. The power given to this “medical 
judge” is infinitely greater than that of the 
legal judge who cannot instruct the jury on 
matters of fact. The worth or worthlessness 
of testimony has always been a matter for the 
jury to determine. Now this is to be set 
aside in order to give doctors a new title and 
forsooth a new source of emolument. Besides 
it is admitted that the only reason for it is 
the fact that “medical testimony” can be pro- 
cured on either side of any proposition as 
“expert testimony” where a retainer of the 
proper size is forthcoming. Remedy: Elimi- 
nate such “expert” testimony rather than add 
an expert umpire to decide the worthlessness 
of it. 

GoInGc For Now 


Newspaper dispatches from Berlin state that 
attacks on Ehrlich and his remedy salvarsan 
in German medical circles are more aggres- 
sive now than those which were made a year 
or two ago against Friedmann and his turtle 
serum. Herr Wassman, editor of a news- 
paper, has made the charge that in the hospitals 
of Frankfort, salvarsan has been administered 
to patients without their consent and against 
their protest and resistance, that dozens of 
deaths and any number of cases of blindness 
and paralysis has resulted from the use of sal- 
varsan. 

The publication of these charges has caused 
such a rebellion on the part of the patients 
in the city hospitals that the city council 
was forced to cause an investigation. Hospital 
physicians made a general denial of the charges 
but the impression in Frankfort seems to be 
that the charges will be easily proven and 
that a general investigation of German hos- 
pitals may result. 


Surceon’s NEEDLE SUSPECTED 


Recently the coroner of St. Louis was call- 
ed upon to investigate the cause of death 
of a man aged forty-four, who had died of 
blood poisoning. After the blood poisoning 
developed, the man said that the only injury 
he had received was from the needle of a 
surgeon to whom he applied for treatment 
when suffering with a bad cold. The physician 
proposed to inoculate him against the “cold” 
and blood poisoning with fatal termination re- 
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sulted. Although the death rate appears to 
be materially reduced by the application of 
the rules of hygiene and sanitation, it is likely 
to be greatly increased if the vaccine craze 
among physicians is not checked. 


PARALYZED CHILDREN DANCE 

Under this caption, one of the New York 
City papers presents the results of treatment 
for spastic paralysis in children given by Dr. 
William Sharpe. The account states that a 
half dozen little children, once paralyzed on 
one or both sides were able to move quite 
normally before the meeting of the Medical 
Association of the Greater City of New York 
at a recent session. 

The treatment used by Dr. Sharpe consists 
of an operation upon the skull and removal 
of enough bone to give room for new brain, 
his theory being that at or just following 
birth, brain hemorrhage took place in these 
cases of paralysis and by removing a portion 
of the skull and giving room for new brain 
growth, that nerve and muscle tone and co- 
ordination is restored. Dr. Sharpe seemed 
hopeful that his idea would prove practical. 
He explained that he first performed the de- 
compression on the right side and a month 
or more later, if necessary, on the left side, 
gaining in all about three square inches of 
cranial space to make up for the loss due 
to hemorrhage and the resulting cyst. 


ANOTHER USE FOR THE PIG 

According to dispatches from Baltimore 
physicians in a local hospital substituted the 
cornea from a pig into a child’s eye-ball and 
it is believed that the operation will restore 
sight to the child. The child had suffered 
from staphyloma since birth and the cornea of 
the pig was used on account of its very close 
resemblance to that of the human eye. 

OLD SURGICAL INSTRUMENTS DISCOVERED 

The announcement is made that a set of 
thirty-seven very remarkable Greek surgical 
instruments have been discovered in Ionia 
and presented to the Johns Hopkins University 
and will soon be sent to America. It is stated 
that the instruments show a type of work- 
manship unequalled in any other specimens 
discovered. Included in the set are several 
pairs of forceps, an instrument for operating 
upon the skull, a pair of polypus forceps, 
catheters and various instruments for gyneco- 
logical work, including a needle holder and 
other appliances, indicating that the Greek 
surgeons of about the time of the Christian 
era had a knowledge of the human body and 
were prepared for practically all departments 
of surgery. 

DR. SMITH GETS NEW TRIAL 

It is announced from Boise, Idaho, that 

C. C. Smith, accredited as an osteopath, who 
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was recently convicted of manslaughter for 
allowing a school teacher under his charge to 
be starved to death under a fast, has been 

anted a new trial by the supreme court of 
the State. 


THE BABY-SAVING CAMPAIGN 


S. P. Ross, President of the Philadelphia 
County Osteopathic society has named a com- 
mittee to co-operate with the movement in- 
stituted in that city for carrying out the 
work of the baby-saving campaign. This is a 
splendid move and the profession should co- 
operate with it wherever it is instituted and 
endeavor to institute the movement where 
others are slow to do so. 


DR. VAN BRACKLE WINS AGAIN 


The attorneys representing the doctors, who 
are making the fight on Dr. Van Brakle, 
holding the position as Health Officer in his 
county in Oregon, have moved the dismissal 
of the case against him in the Circuit Court. 
This is a complete vindication of his legal 
right to the office. The doctors now are 
centering their attack on an appeal to the 
State Board of Health to secure his re- 
moval. The Board of Health may take the 
same view that the doctors do, but it is under- 
stood that their action may be subjected to 
review by the courts. It appears to require 
some nerve to apply to a partisan board to 
do what courts of justice have refused to do. 


A NEW SANITARIUM 


The Delaware Spring Sanitarium is the 
latest venture in institutional work by the 


profession. It is located in Delaware, Ohio, 
which has splendid railroad and trolley fa- 
cilities. A tract of twenty-four acres of beauti- 
ful land has been purchased and buildings 
are now being erected. Dr. L. A. Bumstead 
*s President of the company and J. H. Long 
vill be superintendent and surgeon. More 
_xtended notice will be given in the next issue. 


THE STILL-HILDRETH SANITARIUM 


The profession is generally aware that Drs. 
A. G. Hildreth, Charles E. and Harry M. Still 
and others associated with them have purchased 
magnificent buildings and equipment and have 
already opened an institution at Macon, Mo., 
for the care and treatment of nervous and 
mental cases. Dr. Hildreth has retired from 
private practice and gives his entire time to 
the institutional work and in addition to as- 
sistants as house physicians, he will have the 
constant support not only of the Drs. Still, 
but of Drs. George Laughlin and Von H. 
Gerdine, the latter a specialist in diagnosis and 
treatment of mental and nervous cases. 

This institution offers the profession splendid 
opportunities for the handling of a class of 
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cases which cannot be properly taken care of 
outside of an institution and as practically none 
of these institutions are open to osteopathic 
physicians, this sanitarium fills one of the pro- 
fession’s pressing needs. See notice for par- 
ticulars in this issue. 


PERSONALS 


Dr. Frank F. Jones and wife, Macon, Ga., 
sail from New York April 4, for a short vaca- 
tion in Europe. 

Dr. Josephine E. Neame, Atlantic City, N. 
J., has returned from a six months tour of 
Europe and while there did work in hospitals 
in Vienna and Paris. 

F. P. Millard, of Toronto, will soon visit 
the Research Institute of Chicago and make 
three color drawing of the specimens of patho- 
logical tissues they are preparing. Dr. Millard 
is doing this without charge and at his own 
expense as a contribution to the profession, In 
this connection it should be stated that the 
proceeds of the chart which is advertised in 
this issue of the JouRNAL, over and above the 
cost and production of printing will be do- 
nated to the Research Institute fund. This 
chart, therefore, offers the physician a splendid 
opportunity to secure something that will be 
of material use to him and at the same time 
make a small contribution to the Research 
fund. 

E. H. Shackleford, Richmond, Va., has been 
appointed osteopathic member of the Medical 
Board by Governor Stuart of that State. Ten 
M. D.s, one representing each congressional . 
district, and one homeopath, representing the 
State at large compose the Board. 


MARRIED 


At Webster Groves, Mo., March 31, -Dr. 
Albert E. Van Vleck and Miss Ina, only child 
of Dr. Arthur G. Hildreth At home Paw 
Paw, Mich., after April 15. 

In Chicago, February 12th, Dr. Carrie Par- 
sons Parenteau to Mr. John G. Anderson. 

At Brookline, Mass., Dr. Edith F. Child, of 
Boston, to Mr. Stephen F. Lowe. 

At Saskatoon, February 26, Dr. James N. 
Dyer and Miss Mariam I. Gickling, both of 
that city. 

BORN 


To Dr. and Mrs. Henry Stanhope Bunting, 
of Chicago, March 12, a daughter. 

To Dr. and Mrs: W. B. Shepard, Provi- 
dence, R. I., February 13, a son. 

To Dr. and Mrs. Joseph W. Tarr, Lidger- 
wood, N. D., February 20th, a daughter. 

To Dr. and Mrs. L. Ludlow Haight, Los 
Angeles, March oth, a son. 

To Dr. and Mrs. Clarence E. Phippen, Wa- 
tertown, N. Y., a daughter. 
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DIED 


At the Episcopal Hospital, Philadelphia, 
March 21 following operation, Mrs. J. C. Ryan, 
of Lock Haven, Pa., sister of Drs. Harry M. 
and Herbert Vastine. 

On December 3d, Mrs. C. C. Fager, and on 
December 28th, Mr. C. C. Fager, of Havana, 
Ill, mother and father of Dr. Emma C. Fager, 
of that city. 

In New Orleans, on March 14th, Dr. W. A. 
McKeehan, of that city. Dr. McKeehan was 
one of the pioneers of the practice of osteo- 
pathy in the South and had gained a wide ac- 
quaintance and personal following. He is sur- 
vived by the widow and several children. 


APPLICATIONS FOR MEMBERSHIP 

ARKANSAS 

Fagan, C. L. (A), P. E. N. 

CALIFORNIA 

Tisdale, R. F., (Ce), 3329 Grove Street, Oakland. 

Wyckoff, Louis E. (A), Story Bldg., Los Angeles. 
COLORADO 

Richards, Cara S. (CC), Masonic Temple, Denver. 

Stephenson, C. I. (A), 509 Main Street, Alamosa. 
FLORIDA 

Rowe, Willard S., (SC), 1co% S. Oliver Street, 

West Palm Beach. 


Bldg., Stuttgart. 


GEORGIA 
Phelps, John W. (So). Candler Annex, Atlanta. 
ILLINOIS 
McMasters, Lester A. (Ac), Adams By., Homer. 
INDIANA 
Stewart, Lida K. (A), Carlisle. 
IOWA 
Held, Lillie M. (SC), Le Mars. 
KANSAS 
Wallace, Zilla M. (Ce), McPherson. 
KENTUCKY 
Cannon, M. E. (A), Leitchfield. 
MAINE 
Jones, Louise M. (A), 737 Congress St., Portland. 
MINNESOTA 
Stover, S. H. (A), Northfield. 
NEBRASKA 


Smith, Joseph M. (A), Security Mut. Life Bldg., 
Lincoln. 
NEW YORK 
Klugherz, W. L. (At), 16 Bank St., Batavia. 
NEW JERSEY 
Ryel, Jennie Alice (A), 263 Terrace Avenue, Has- 
brouck Heights. 
NORTH DAKOTA 
Ross, Catherine (N. W.), Minot. 
OHIO 
Gautschi, Frederick (DMS), Napoleon. 
Hall, S. A. (A), Harrison Bldg., Columbus. 
OKLAHOMA 
Calvert, A. K. S. (A), Ponca City. 


OREGON 
Studley, H. L. (SS), C. & W. Bidg., Eugene. 
SOUTH DAKOTA 
Jackson, J. R. (LA), Brookings. 
TENNESSEE 
Stamps, Sarah R. (So), Madison Ave., Memphis. 


UTAH 
Vincent, A. L. (LA), McIntyre Bldg., Salt Lake 


City. 
WASHINGTON 


. Biby, James E. (LA), 5345% Ballard Ave., Seattle. 
WEST VIRGINIA 
ae Della (A), 218 S. Chestnut St., Clarks- 


Teatord, A. C. (A), Kelley & Moyer Bidg., Blue- 
field. 
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CANADA 
Gies, F. A. (DMS), 592 Church St., Toronto. 
Heist, A. M. (DMS), 40 Ellen St. E., Berlin. 
Hilborn, G. V. (DMS), 39 King St. W., Berlin. 
Horning, James E. (Mc), 80 Blovr. W., Toronto. ~ 

BERMUDA 
Black, Campbell (A), 26 Front St., Hamilton. 
Coons, Jessie M. (A), Magnolia Hall, Hamilton. 
SASKATCHEWAN 
Sniff, Dana G. (Sc), Hammond Bldg., Moose Jaw. 
SCOTLAND 
Wood, Elsie H. Booth (LA, Glasgow. 
WALES 
Cooper, William (LA) Royal Chambers, Park PI., 
Card ff. 


CHANGES OF ADDRESS 
— H. J., from Alexandria, La., to Marianna, 
rk, 

Anderson, Victoria, from Chamber of C 
Pittsburgh Bldg., St. Paul., Minn. 
— Walter Edward, from St. Louis to Macon, 

0. 

Bonham, Clyde Laurence, from 4332 14th Ave. N. 
E., to University State Bank Bldg., Seattle, Wash. 

Bueler, C. Merwin, from Hammond, La., to Tu- 
cumceari, New Mexico. 

Carel, Ellis G., from 702 Main St. to Frisco Bldg., 
Joplin, Mo. 

Carrico, Clarence J., from Florisant to Gorelock 
Bldg., Webster Groves, Mo. 

Church, J. W., from Livingston to Harlowton, 
Mont. 

Dunnington, Wesley P., from Real Estate Trust 
Bldg. to Stephen Girard Bldg., Philadelphia, Pa. 

Farnum, C, Edward, from 11 Kay St. to 13 Bull St., 
Newport, R. I. 

Ferguson, R. B., 
LeMars, Iowa. 

Glenn, J. O., from Los Angeles to Santa Monica 
Blvd., Santa Monica, Cal. 

Hain, Grace Estella, from Stockton to 2251 Tele- 
graph Ave., Berkeley, Cal. 

Handy, Annie Prince Thompson, from The Olivia 
to 708 N. Sergeant Ave., Joplin, Mo 

Ingraham, Elizabeth M., from Bayard PIl., to 
St. James Bldg., Jacksonville, Fla. 

McCurdy, Charles W., from Mint Arcade Bldg., to 
Stock Exchange Bldg., Philadelphia, Pa. 

MacFadden, Charles, from Lethbridge to 473 
Eighth St., Edmonton, Alberta. 

Marriner, L. C., from Mint Arcade 
Denckla Bldg., Philadelphia, Pa. 

Nicholl, Wm. S., from Mint Arcade Bldg., to Real 
Estate Trust Bldg., Philadelphia, Pa. 

Niehaus, Anna M., from Rockford, Ill., to Troy, 
Missouri. 

Parks, Kent A., from Huron, S. D., to Box 44, 
Prescott, Ark. 

Patterson, E. W., from Dawson Springs to 2001 
Edgeland Ave., Louisville, Ky. 

Pocock, Hubert John, from: Beresford Apts. to C. 
P. R. Bidg., Toronto, Ont. 

Rader, Geo. B., (instead of Roder, Geo. B., as 
printed in Directory), from Kirksville, Mo., to Pal- 
metto Bldg., Columbia, S. C. 

Schramm, Margaret E., from 6315 Harvard Ave., 
to Consumers’ Bldg., Chicago, Ill. 

Semones, Harry, from Bristol to Watt, Rettew & 
Claw Bldg., Roanke, Va. 

Warner, Maude L., from 1 Park Flats to 2712 
Woodburn Ave., Cincinnati, Ohio. 

Watson, Ruth E., from Matheson Blk. to First 
Nat. Bank Bldg., Virginia, Minn. 

Wurth. Wm, F., from Lima, Ohio, to Broadway 
Central Bldg., Detroit, Mich. 


ce to 


from Washta to 1210 Court St., 


Bldg., to 


